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ADVERTISEMENTS 


Rent This for 9 Months 
Then It’s YOURS 


7 Y ( Dr. Rogers’ self-verifying 
Sphygmomanometer 

Rent It Nine Months—Then It’s Yours— And that is exactly 
what we mean and 
what we do. The cash price of the Tycos, Dr. Rogers’ Sphygmoma- 

nometer, everywhere is $25.00. We will rent it to you for nine months at $2.50 a month 


and at the end of that time it is your absolute property. You pay only the cash price (no 
interest—no extras) and have nine whole full months in which to make it pay for itself. 


Leather Case and Booklet Free—The celebrated genuine Dr. Rogers’ Sphygmo- 

manometer is very accurately made and registers both 
systolic and diastolic pressures. With every Tycos is included Free a genuine morocco leather case. You 
can put your Tycos into this case and carry the entire instrument in your pocket. Besides the case we 
give you Free a 44-page booklet which explains accurately, thoroughly and plainly just how and why the 
Sphygmomanometer is essential to the intelligent practice of medicine. 


Ten Days’ Trial—Money Back—Send to-day. Just say that you saw our offer in 
The Journal of the American Osteopathic Association. 
Enclose $2.50 as first month’s rent and we will immediately send you the instrument, and you will only 
have to pay $2.50 every succeeding month till the cash price, $25.00, is paid in full. Send that $2.50 
ay—first come, first served. The orders are going to come thick and fast, so you will have to hurry. 
We give ten days’ trial and return your money if you are not satisfied. 
CASH PRICE. The price for all cash with order is just the same. $25.00. We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


FLOATING KIDNEY 


True abdominal uplift, with local pressure 
precisely where it is required, makes the 
Spencer Supporting Corset ideal for floating 
kidney. 


The Spencer is not a compressor, but an 
elevator. 


Not merely a corset; a prescription for a 
surgical appliance, invented by a physician, 
and perfected in five years’ use on many 
thousands of patients. 


Awarded the Gold Medal (Highest 
Award) Panama Pacific Exposition, San 
Francisco. 


We also design and make Orthopedic 
Supports of all types. 


Illustrated booklet, and radiographs, on 
request. 


SPENCER SUPPORTING CORSETS 
For intestinal stasis, sacro-iliac strain, 
ptoses, 135 Derby Avenue 
spinal supports, orthopedic appli- 
ances, etc. New Haven Connecticut 
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The Osteopath Can Rely Vpon 


HORLICK’S 
The Original Malted Milk 


as a protection against unsanitary milk 


Owing to the facilities possessed by the company to obtain clean milk 
throughout the year of uniform quality, as evidenced by the careful selection 
of herds and stringent regulations that are in force in all of their dairies. 


HORLICK’S MALTED MILK is secure from contamination, is put up 
in sterilized containers, is constant in composition, and is easily kept 


in any home in _ the hottest weather without deteriorating. 


It makes possible the carrying-out of a pro 
conserves the best interests of 


e weakest baby. 


See that your patients get “HORLICK’S” the Original and thus avoid substitution 


HORLICK’S MALTED MILK COMPANY 


Racine, Wisconsin 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pe M. Sajous, M.D., LL. D. 


SEVENTH REVISED EDITION 


This “Monumental Work,” originally published in 1903, was the first book 
ever written on the subject; the first to point out a direct connection between the 
ductless glands and most diseases and also general therapeutics; the first to show 
that the ductless glands sustained tissue life and defended it; the first to show that 
by reason of these functions, the ductless glands furnished the key to rational 


therapeutics. 


Dr. Sajous’s teachings are steadily and increasingly being sustained independ- 


ently by other investigators and clinicians. 


The Seventh Revised Edition 
Contains: 

The Functions and Diseases of the 
Ductless Glands, 

The Ductless Glands in Immunity 
and in Pharmacology. 

The Ductless Glands in Pathology 
and Treatment of General Dis- 
eases. 

Newer Facts in Organotherapy. 


This Edition also Introduces: 


Newer methods of treatment in Ex- 
ophtRalmic Goiter. 

Newer conceptions of Goiter with 
treatment: Goiter in Newborn. 

Idiocy, Mental Backwardness, etc. 

Prevention of Idiocy by treatment 
of mother and child. 

Newer Physiology of the Organs of 
Generation. 


F. A. DAVIS COMPANY 
PHILADELPHIA, PENNA. 
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HUXLEY’S CREAM 


MENTHOL AND WINTERGREEN 


An ideal application for massage 
or rubbing stiff, painful joints or 
muscles. 

Allays all painful conditions of 
Rheumatism, Lumbago, Sciatica, 
Neuralgia, Earache, Sore Throat, 
Headache and Chilblains. 

DOES NOT SOIL LINEN 
Tubes, 25c. and 40c. 
AT ALL DRUGGISTS 
Write for Free Sample 


E. Fougera&Co., Inc. 


90 Beekman Street New York 


Your Diet List 
should 


always include 


HEMO 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. 


Physicians’ Package on Request 


THOMPSON’S MALTED FOOD 
COMPANY 


17 Spring Drive Waukesha, Wis. 


Losing Weight 


Occasionally breast- 
fed babies without 
apparent reason 
show a steady loss in 
weight and strength. 
Intelligent investiga- 
tion usually lays the 
blame to faulty diet. 
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on account of its whole- 
someness, palatability, 
uniformity of composi- 
tion, as well as ease of 
assimilation and simplicity 
of preparation, will be 
found by clinical trial to 
be of great value in these 
cases ofimpaired nutrition. 


Send for Samples, Analysis, 
Feeding Charts in any 
language, and our 52- 


upon request. 
Borden’s 
Condensed Milk 
Company 
Est. 1857 
108 Hudson Street 
New York 
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Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners 
of highest repute give conclusive evidence of the corrective efficiency 
of the Philo Burt Appliance. These voluntary endorsements from 
well-known physicians are not based on single isolated cases, either, 
but, in some instances, on the physician’s experience in as many as 
ten or twelve cases of spinal weakness or deformity. Drop us a card 
or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel where rigidity is required 
and as flexible as whalebone where flexibility is desirable. It lifts the weight of 
the head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on ina moment’s time, for purposes of osteopathictreatment, the bath, 
massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


rg ‘a We will make to order a Special Appliance for any case you are 
ee. _ , treating, allow its use on a 30-day guaranteed trial and refund the price — $25 — 
if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and proof of its 


corrective efficiency. Writetoday. Special price to physicians, 
PHILO BURT MANUFACTURING CO. Fi8f Odd Fellows Temple Jamestown, N. Y. 


REBMAN’S LATEST PUBLICATIONS 


AscH—Twelve Lectures on the Modern Treatment of Gonorrhea in the Male, 4 
P. Asch, M.D. (Strassburg). Translated and annotated by Faxton 
Gardner, M.D. (New York). Illustrated. Cloth, $1.00. _ 

Binc—A Textbook of Nervous Diseases for Students and Practicing Physicians— 
In Thirty Lectures, by Robert Bing, M.D. (Basel), Translated by Charles 
L. Allen, M.D. Los Angeles, Cal. 111 Illustrations. Cloth, $5.00. 

Cartson—The Obstetrical Quiz for Nurses—A Monograph on Obstetrics for the 
Graduate and the Under-Graduate Nurse in the Lying-in Room, by H, E. 
Carlson. Cloth, $1.50. 

Krause—A Text-Book of Histology, by Rudolph Krause, M.D. (Berlin). Thirty- 
three Black and White Illustrations. Three in Colors. Cloth, $2.50. 

LLEWELLYN-JoNEs—Fibrositis (Gouty, Infective, Traumatic) So-Called Chronic Rheu- 
matism, by L. L. Jones Llewellyn (Bath) and A. Massett Jones (Cardigan) 
with Illustrations in Color and Black and White. Cloth. $7.00. 

MircHett—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 

Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M. R. C. S. 
Engl., etc. Eighteen original Half-Tone Illustgations. Cloth, $1.50. 
Srern-—Bloodletting (Theory and Practice of), by Heinrich Stern, M.D. (New 

York). Illustrated. $2.50. 


REBMAN COMPANY New York 


141 West 36th Street 
New York City 


Ask for Circulars and Catalogue 
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LISTERINE 


The Safe Antiseptic 


LISTERINE 
lends itself effectively and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 
which enter into its composition. 

LISTERINE 
is an efficient, trustworthy, non-poisoning antiseptic, absolutely safe, agreeable 
and convenient, well adapted to make and maintain surgical cleanliness in 
the antiseptic treatment of all parts of the human body. 

LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request 


LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 


OSTEOPATHS! 


Your Dictionary Needs Will Be Admirably Served 
in the New 


GOULD’S 


Practitioner's Medical Dictionary 


70,900 Terms. Clear, Readable Type. Contains the Current Words and 
Terms. Pronounced and Defined. On the Famous Gould System. Accurate 
and Reliable. Definitions Concise and Clear. Gives Derivation. Includes Words 
of Allied Sciences. Tables and Summaries for Quick Reference. 962 Pages, 
Weighing only 2% pounds. Flexible Bindings, Cloth and Leather, Marbled 
in a Corners. Height, 834 Inches; Width, 6% Inches; Thickness, 
1% Inches. 


In Handsome, Flexible Cloth, Marbled Edges, Round Corners, $2.75 Postpaid. 
With Thumb Index, $3.25. Beautiful Flexible Leather, Marbled Edges, Round 
Corners, $4.00. Thumb Index, $4.50, Postpaid. 


P. BLAKISTON’S SON & CO., : Publishers : Philadelphia 
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THE J. B. L. CASCADE 


is now recognized by the leading Osteopaths 
as the most thorough and satisfactory method of 
administering the internal bath for the 
cleansing of the large intestine 


At the recent Annual Convention held in Philadelphia, where the Cas- 
cade was on exhibition, a large percentage of the Osteopaths present 
expressed their approval of the Cascade and many who were using it 
were very enthusiastic in its praise. One Osteopath writes as follows: 


“T have two ‘J. B. L. Cascades,’ one for myself and one for a patient. 
It is the finest apparatus for the purpose I ever used or heard of. I am 
an Osteopath, and find in connection with my work, that your ‘Cascade’ 
does wonders.” 


We have many other similar letters. It will pay you to investigate its 
merits. Send for my booklet on Internal bathing and special terms to 
the Osteopathic profession. 


CHAS. A. TYRRELL, M. D. 


134 WEST 65th STREET NEW YORK CITY 


Therapeutic Thoroughness 


is possible only when the remedies used by the Patient, 
are exactly what the Doctor prescribed. 

More than 20 years’ experience, among physicians 
in all parts of the world, show that there is no suc- 
cessful substitute for 


Directions: Always heat 
in the original container 
by placing in hot water. 
Needless exposure to the 
air, impairs its osmotic 
properties—on which its 
therapeutic action large- 


TRADE MARK 


ly depends. 
_There are many uses for Antiphlo- —Stings—Bites of insects and reptiles 
gistine during the warm season— —Sunburn*-Poison Ivy— Inflamed 
slight yet annoying ailments, such as wounds from Fireworks or Firearms, 


occur during out-door activities— etc., etc. 
Bruises—Sprains—“Base Ball fingers” 


By ordering Antiphlogistine in full and original packages: Small, 
Medium, Large or Hospital Size “a perfect poultice” is assured. 
Physicians should WRITE ‘‘Antiphlogistine’’ to AVOID “‘substitutes.’’ 
“There’s Only One Antiphlogistine.’’ 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 


BY THE DENVER CHB 
1008 SERIAL 
CA 
6 
BRPENVER CHEMICAL 
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The Mechanical Treatment 
of Chronic Constipation 


_— all chronic conditions are complicated 

by bowel stasis. Permanent relief can fre- 
quently be obtained by the use of a pure mineral oil 
as a neutral internal lubricant, in connection with 
the manipulation treatment and the usual dietetic and 
hygienic measures. 


NUJOL is entirely without taste, odor or “bloom.” 
The Lederle Laboratories of New York certify that 
NUJOL is free from irritating impurities and con- 
forms strictly to all the requirements of the mineral 


oil treatment. 


Most druggists now carry 


REG. U.S. PAT. 


ujol 


A sample bottle will be sent free upon re- 
ceipt of request written on your office 
letterhead. Address Dept. 35. 


Standard Oil Company 


(NEW JERSEY) 
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‘‘MAN BEGINS TO DIE 
AS SOON AS HE IS BORN!”’ 


Obstipation---Stasis---Autotoxemia 


hastens the process 


To treat this Syndrome requires perfect lubrication. 
Perfect lubrication calls for INTEROL. 
Why experiment? 


INTEROL has correct body, effective viscosity; no sug- 
gestion of flavor or odor (even when heated to 
100° C.); has been hyper-refined and is safe. 


INTEROL sEcurES RESULTS IN HANDS THAT 
KNOW HOW—AND WHEN—TO USE INTEROL. 


Obtainable of your druggist. Booklet on request. 


VAN HORN and SAWTELL 


15 and 17 East 40th Street 
NEW YORK CITY 


‘That succeeds best which most fully meets 
all of the indications present in the case.”’ 


CULTOL 


Cultol destroys putrefactive bacteria, thereby preventing the 
generation of toxins and also empties the bowel, overcoming 
constipation or stasis. 

Cultol furnishes actual and genuine Balgarian Bacillus in a 
form that is at once ideal for preserving their viability and at | 


Samples and 
Reports on 
Request 


the same time protecting them from destruction in the gastric 
secretions. 


Cultol is supplied in glass jars containing 6 oz. 


THE ARLINGTON CHEMICAL CO 
Yonkers, N. Y. 


/ 

(Bacillus Bulgaricus in Petrolatum Jelly) = N 


Plate | 
Upper portion, the spinal cord and membranes with the spinal nerve roots 
Lower portion, the intervertebral foramen (5th thoracic) showing the spinal 
cord in the vertebral canal, with the anterior and posterior roots. The vasculariza- 
tion of the pia is also shown. (Schematic) 
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expose a 


the membranes are drawn aside to 


lower portion 
section of the cord. Still lower a spina] nerve with the aural sheath. 


the 


In 


A cord segment is removed to show the vascular- 


to expose the cord. 


matter 


ization of the white and grey 
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Significance of the Intervertebral Foramen 


F. P. MinLarp, D. O., Toronto, Ont. 


HE intervertebral foramen to the osteo- 

pathic physician is of peculiar signifi- 

cance. Until osteopathy became known 
the anatomists referred to the foramina 
in the most general anatomical terms. 
No lesion significance was attributed to 
the spinal cord segments. No mention 
was made of the resultant disturbance of 
spinal nerves through malpositioned ver- 
tebrae. Fractures of vertebrae alone 
were mentioned. A minute and detailed 
study of the cord, its membranes as well 
as the foramina should be of value. 

The membranes of the cord, with their 
repeated outward projections to cover 
the spinal nerves as they pass through 
the spinal foramina, form tubular triple 
casements. The subarachnoid space is 
filled with cerebro-spinal fluid. Vascular- 
ization is found on the surfaces of the 
outer and inner membranes, the pia and 
dura. 

The termination of the spinal cord at 
the second lumbar or its absence in the 
middle and lower lumbar region is evi- 
dence of the wisdom of nature. In ex- 
treme flexion of the spinal column the 
cord is drawn upward about 10 m.m. 
The great amount of possible movement 
in the lumbar region would prove disas- 
trous if the cord remained in its propor- 
tionate embryonic length. The dura and 
arachnoid extend downward past the 
conus medullaris to the sacral vertebrae 
and contain cerebro-spinal fluid which 
bathes and protects the cauda equina and 
filum terminale. 

A few years ago the Journal of Oste- 
opathy printed an illustrated supplement 
in colors drawn by the writer, showing 
“the blood supply of the spinal cord.” 


These illustrations demonstrated the var- 
ious sources from which the blood came to 
vascularize the cord and its membranes. 
The blood supply to any segment of the 
cord may be altered through the lesion- 
ing of one or more vertebrae. ‘Thus in 
the thoracic region we may have a dis- 
turbed nerve function by an interference 
with one or more intercostal arteries 
through the foraminal branches. The re- 
moval of all the spinal cord membranes 
and tissues, except the vascular network, 
would leave a most wonderful vascular 
network effect. The vessels between the 
dura and the posterior common ligament 
alone are numerous. Dr. Nicholson at 
the Research Institute has found as many 
as eighteen venous radicles in a foramen. 
The foraminal arteries are fewer in num- 
ber, usually from two to four or five. 

The shape of the foramina in the thor- 
acic region is characteristic, and we have 
selected the fifth and sixth dorsal verte- 
brae to complete the foramen shown in the 
plates illustrating this article. 

In Plate I. the cord is shown above the 
cut vertebra. A portion of the superior 
facet is seen near the cut line. The 
dura mater and arachnoid are rolled back 
to display the cord wrapped in its vascu- 
larized coating, the pia. The formation 
of the spinal nerve and its perforations in 
the membranes show the coatings con- 
veyed with it as the nerve roots pass out 
to join beyond the spinal ganglion. 

Immediately above the bone a nerve is 
seen in the intact membranes which sur- 
round it. The foramen shown in Plate I. 
has no periosteum covering its bony 
walls and no ligamentous bands stretched 
across its borders. The opening is de- 
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nuded as well as the cord divested of its 
outer membranes. The spinal cord with 
the pia gives us the idea of the forma- 
tion of a thoracic spinal nerve and its re- 
lative size to the foramen. If the arach- 
noid and dura were also shown as well as 
the perineural sheaths along with the 
blood vessels, fat and possible lympha- 
tics, we would find little space left be- 
tween these structures and the fibrous 
and periosteal tissues lining the walls and 
covering the articular surfaces of this 
osseo-cartilagenous opening—Plate II. 

The relative size of the nerve with its 
coverings to the foramen varies accord- 
ing to the region of the spine. We find 
the cervical relation greatest, the lumbar 
next and the thoracic least. 

The position of the spinal nerve in the 
foramen varies in the different regions. 
In the cervical the nerve is nearer the 
middle portion while in the thoracic and 
lumbar it lies in the upper portions. See 
Figs. I, II, III. The relation of the ves- 
sels to the nerve is dependent upon the 
position the tissues bear to the foramen. 
The artery entering the foramen may be 
in contact with the perineural covering 
of the nerve anteriorly as it enters the 
foramen and may change its course to lie 
between the two roots. 

We will consider in this article only 
the anatomical findings from a normal 
standpoint. In subsequent articles later 
we hope to cover the ground from a his- 
tological and pathological viewpoint and 
illustrate the disturbances in the nerve 
tissues and cord cells which result from 
lesioned areas. The great work started 
by Dr. McConnell and followed up by 
others will be graphically illustrated so 
that the entire field up to the present 
time will be gone over, including the 
work being done at the Research Insti- 
tute which we outlined in 1914. 

In Plate II we have shown the foramen 
only, with its periosteal coverings peeled 
back exposing the bone with the torn ves- 
sels in the nutrient foramina. The cord 
segment corresponding to the origin of 
the formation of the spinal nerve has 
been removed. The cut surface of the 
cord is seen with its vascularized areas. 
The coatings of the cord are rolled back 
to demonstrate the contents of the area 
forming the base or background of a 
spinal foramen. The articular surfaces 
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with the intervertebral disc and fibrous 
tissues of the articular surfaces are ex- 
posed, also the facets for the costal ar- 
ticulation. The intercostal artery is seen 
dividing into branches to supply the cord. 
Plate III. shows a vertical section of sev- 
eral thoracic vertebrae to demonstrate the 
position of the cord and its coverings in the 
vertebral canal. The venae basae are seen 
in the sectioned vertebrae as well as their 


Fig. I. 


relation to the posterior common ligament. 
The veins piercing the ligamentum subfla- 
vum are also shown. 

The dura is peeled back at the top to ex- 
pose the periosteal covering of the bone. 
Lower, a portion of the cord is seen with 
its membranes, and a little further down 
the spinal nerve is shown leaving the cord 
wrapped with the three coverings. The 
opening near the top is the outward pro- 
longation of the dura to protect the nerve 
which leaves at this point on the opposite 
side. The cut discs are seen as well as 
some of the spinal ligaments. 

Thus we have shown the anatomical tis- 
sues in relation to the cord and interverte- 
bral foramen, In viewing any illustration 
showing a cord segment in the foramen, as 
in Plate I. we must remember that the seg- 
ment shown, giving exit to a motor root 
and receiving a sensory root is anatomati- 
cally placed higher in relation to the fora- 
men. Schematically the cord is pulled down 
to show the segment and its root forma- 
tion. In all regions the cord segments with 
their nerve roots are higher up than at the 
place where the spinal nerve leaves the for- 
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amen. The first two or three cervical 
nerves leave the foramina almost at right 
angles to the cord. 

In the early embryonic stage the cord ex- 
tends the full length of the canal. It short- 
ens to the third lumbar at birth and in 
adult life ends at the top of the second lum- 
bar. 

In considering the cord we must look at 
it as a series of segments, thirty-one in 


number, and the foramina as twenty-three | 


true and seven false. The formation of an 
intervertebral foramen is osseous and fibro- 
cartilagenous in nature. Two adjacent verte- 
brae with their articular surfaces padded 
form the walls of an opening through 
which nerves and vessels leave and enter. 
The spinal nerve and sympathetic fibers, 
usually within the spinal nerves, the artery 
and vein of the foramen, and possible lym- 
phatic spaces, compose the contents of each 
pair of foramina. Fat and fibrous tissue 
form the protective agencies. 

The first pair of true foramina are found 
between the axis and the third cervical, the 
last pair between the fifth lumbar and sa- 
crum. No two pair of foramina are shaped 
alike any more than are two vertebrae in 
the spinal column the same in all their 
measurements. In each region the fora- 


Fig. II, 


mina are characteristic in their shape and 
direction as shown in Figs. I, II, III. The 
foramen of any region can be recognized if 
seen, the same as the viewing of the gray 
matter of any spinal cord segment will re- 
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veal to the student the region from which 
it is taken. 

The thoracic foramina are not only dis- 
tinguishable -by their general shape, but by 
their additional boundary formation, which 
includes the head of a rib (excepting the 
Ist, 10th, 11th and12th). The greatest sim- 
ilarity of the foramina is in their extreme 


Fig. III. 


measurement in a supero-inferior direction. 
Their oval shape is characteristic through- 
out each region. In Figs. I, II and III are 
shown the relative sizes of the foramina in 
each region, as well as the position occupied 
by the nerves. 

Fig. I, the middle cervical foramen, shows 
the nerve near the center of the opening, or 
the point of greatest antero-posterior diam-~- 
eter. Figs II and III show the nerves in 
the superior portions. Fig. III pictures the 
fourth lumbar foramen, the largest of all. 
The fifth lumbar is not quite as large, due 
to the shape of the osseous structures en- 
tering the formation of the foramen. 

In flexion the shape of the foramina va- 
ries little in the thoracic region, and most 
in the lumbar where the greatest amount of 
movement of the spine may take place. 
Strange to say, the thoracic foramina, al- 
though containing the smaller nerves, are 
the better protected. Their communication 
with the sympathetic fibres to the numerous 
vital organs may be one explanation of the 
cause for this. 

The intervertebral fibro-cartilages also 
enter into the boundaries of the foramina 
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in each region. The intervertebral disc 
shown in Fig. II is the thinnest in the tho- 
racic region, while the disc shown in Fig. 
III would be the thickest. 

Articular cartilages, as shown in Plate II, 
average about 1-25 in. in thickness and are 
bound closely to the bone. The periosteum 
covering the bones is closely adherent to 
the discs as well as to the articular carti- 
lages. We find the periosteum lining the 
foramina as well as the walls of the spinal 
or neural canal and connected with the sep- 
arate dural membrane by fibrous bands, 
fat, etc. This is significant of the spinal 
cord region as contrasted with the dural 
lining of the cranial vault. 


In Figs. I, II and III the posterior roots 
are shown larger than the anterior. This is 
true in all spinal nerves, except the first 
cervical. The spinal ganglion enters into 
the formation of the posterior root before 
its union with the anterior. Thus the spi- 
nal nerves are shown separate, yet sur- 
rounded with an epineural sheath. The 
black dots between the roots indicate the 
arteries of the foramina. ‘This distribu- 
tion is seen in Plate II. 


The union of the spinal nerve roots takes 
place usually in the spinal foramen or im- 
mediately outside. The three membranes 
follow the nerve to its coalition and there 
develop into the neural sheath of the spinal 
nerve and its divisions. The rami, grey and 
white, enter into the anterior divisions of 
the spinal nerves and follow them into the 
cord or outward, according to their distri- 
bution. These sympathetic fibres innervate 
the membranes of the cord. The recurrent 
branch is usually given off within the fora- 
men, just before the nerve divides into the 
anterior and posterior divisions. This men- 
ingeal ramus usually carries the sympa- 
thetic fibres to the cord, membranes and 
spinal vessels. 


The artery shown in the intervertebral 
foramen, Plate II, is a branch of the inter- 
costal, and the spinal arteries, the anterior 
and posterior spinal branches of the verte- 
bral, may be seen. Branches of the arte- 
ries entering opposite foramina are paired 
except in the sacral region. The middle 
sacral supplying the false foramina is a 
single artery. Intervertebral veins corre- 
spond with the arteries in number, but the 
radicles are more numerous and larger than 
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the branches of the arteries. Plate III 
shows the venous arrangement in the sagit- 
tal section of the spinal canal and vertebrae. 

Concerning the nature of the spinal le- 
sion there are several theories, some of 
which have been strengthened and some 
weakened by the results of animal experi- 
mentation. 

Quoting from Deason’s Physiology 
(1913), page 569, we note the following: 
“Such explanations seem improbable (di- 
rect pressure) because from a knowledge 
of the anatomical relations of the vertebral 
segments such a direct impingement of the 
nerve trunks would seem improbable, at 
least, if not impossible.” 

Dr. Nicholson’s recent work bears out 
the above statement. Under our (Drs. Mc- 
Connell, Farmer, Deason, Millard) supervi- 
sion he has made a series of 235 specimens 
upon humans, dogs, cats, rabbits, guinea 
pigs, monkeys, etc., in the various spinal 
regions. Seven things are studied in con- 
nection with each specimen: the bones and 
cartilage about the foramen, the lining of 
the foramen, the nerves, the vessels, the 
supporting tissue of the foramen, the rela- 
tive amount of the foraminal opening occu- 
pied by the structures and the approxima- 
tion of the articular facets. 

About the same number of specimens are 
being studied under Iesioned conditions and 
the same points being taken into considera- 
tion. The care and technique for carrying 
on this work is tedious and must be done 
under great precautions to make the work 
of value. Dr. Nicholson says: 


“The artery in the foramen is usually very 
small and is below and between the anterior 
and posterior nerve roots and very much pro- 
tected. The veins are found in various places 
in the supporting tissue of the foramen, some 
being large, some small and they vary in num- 
ber from one to eighteen in each foramen. 

“The supporting tissue is a loose fibrous 
connective tissue with various bands for 
strengthening and protection. There is a lit- 
tle fat tissuetin the foramen. Of the nerve 
trunk fully one-half is a covering of perineur- 
ium. In some it is even more and serves as 
a great protection to the fibers of fibrillae of 
the nerve. In all specimens the nerve proper 
occupies from about one-fourth to one-twelfth 
of the foramen. 

“The nerve cells of the cord are being stud- 
ied without lesions and in connection with 
lesions. In each case a segment is taken at 
the point of lesion, one from above the point 
of lesion and one from below the point of 
lesion. It is found that there is a greater 


Jour. A. O. A., 
June, 1916. 


chromatolysis at the point of lesion. The 
above study is being carried on at the present 
time on as many specimens as can be had.” 


The work being done at the present time 
at the Research Institute by Dr. Nicholson 
verifies the statements made in Dr. Dea- 
son’s Physiology, pages 569 to 578, regard- 
ing reflex effects, involvement of the sym- 
aptic nervous system, congestion of the seg- 
ments of the spinal cord and the general 


affecting of the integrity of the central and 


autonomic nervous systems. 


By right of discovery the osteopathic 
profession should not only explore the hid- 
den mysteries contained within the spinal 
column, but present them to a waiting 
world. Why delay until the members of 
some other therapeutic cult have published 
facts on injuries of the spine, the forami- 
na, etc.? By priority, by study, by re- 
search and by results obtained we have 
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gained the right to do this special work, 
and if faithful we must do it. We have 
toyed with our priceless data, and have 
come near having it snatched away from 
us while we were chasing after false thera- 
peutical ideas. Some think we know all 
there is to be known about the spinal col- 
umn. Let me say that the half has not 
been told. Spinal lesions and their effects 
have yet to be presented in an intelligible 
manner. 

As a profession we could do nothing bet- 
ter than spend the coming year on the one 
subject, the spinal column and its fora- 
mina. Were the walls of each foramen 
studded with diamonds it would be no more 
fascinating to me than are the tissues 
which occupy these tunnels and communi- 
cate with the great trunk line just inside 
the neural arches. 


12 Ricumonp St., East. 


The Making of an Osteopath 


Cart P. McConnett, D..O.Chicago, III. 


(Address before the New England Osteopathic Association, Boston, Mass., May 19 and 20, 1916.) 


HE making of an osteopath is one 
of the most difficult things in the 
educational world. Not only must 
scientific facts be interpreted in accord- 
ance with a viewpoint that has been here- 
tofore only glimpsed in slight detail, but 
there is an art side that demands consid- 
erable practice and experience in order 
for one to become proficient. Thus to 
obtain a solid working comprehension of 
osteopathy requires no small insight of 
certain and definite anatomical and physi- 
ological facts as well as an art-ability and 
efficiency to render the knowledge practi- 
cal. If one does not know what can be 
done practically, and, moreover, has not 
had the personal experience, it is largely 
impossible to evaluate clinical phenomena 
in such a way that his teaching will con- 
vey the necessary enthusiasm, insight and 
inspiration to the student. 
In my opinion, a truly successful prac- 
titioner can not be both an osteopath and 


a drug prescriber, although there is con- 
siderable knowledge that overlaps both 
professions. This is not because all prac- 
tices are correct but because all schools 
are dealing with the same organism. As 
a school of the healing art we naturally 
include factors common to all schools, al- 
though these factors contain an interpre- 
tation that is osteopathic. The view- 
points of osteopathic and drug therapies 
are fundamentally divergent and incom- 
patible, and to ride two conflicting theo- 
ries is certain to stultify one’s work. 

Dr. C. M. T. Hulett, in recent numbers 
of the A. O. A. Journal (February and 
May), gives a clear and sound explanation 
of the dividing line between the two theo- 
ries. And, moreover, it is certain that if 
drug therapy were based upon a sound 
etiologic conception of disease there 
never would have been any occasion, 
much less the success, of what is termed 
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osteopathy. In other words, drug ther- 
apy has never withstood the pragmatic 
test. 


Wholeness of the Organism 


Upon the status of the wholeness of the 
vital organism must rest, in my opinion, 
the science of osteopathy as meriting the 
dignified position of a school of the heal- 
ing art. If osteopathy is an inclusive sci- 
ence containing distinctive factors of 
etiology, pathology, diagnosis, prognosis 
and therapy, instead of being a mere 
method of treatment, then there must be 
definite evidence to this effect as well as 
promise of the future. 

In the first place, to get at certain roots 
of the osteopathic idea, developmentally, 
that the bodily organism represents a 
wholeness or completeness, biologically, 
we must refer to two features of thought 
that have dominated, and still dominate 
to some extent, medical sciences of today. 
I refer to magic and evolutionism. 

Drug giving with all of its diabolical 
train from black magic, with its supposed 
bearing upon evil spirits, to patent medi- 
cines, has worked untold harm. We are 
still bound by one of its worst shackles, 
which the A. M. A. is earnestly striving 
to sever. Think of it, between forty and 
fifty thousand proprietary and patent 
medicines on the market at the present 
time in addition to the thousands of just 
as good “own” or personal prescriptions 
that the druggist on his own initiative 
prescribes. Then add to this the tens 
of thousands of prescriptions, many 
worse than useless, that are daily pre- 
scribed by physicians. 

Can any one honestly say that magic is 
still not rampant? For the root of this 
therapy goes back to the distant past of 
the savage, the illiterate and the witch’s 
cauldron. If we note some of the pre- 
scriptions of Paracelsus, for example, and 
the mixtures of the Chinese doctor, and 
many of our own patent combinations, as 
well as a number of the remedies daily 
used by the ethical fraternity, can we 
question that there is a common origin? 
No wonder that many M. D.’s have re- 
cently proclaimed that there are only 
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four or five remedies worth serious con- 
sideration, that is as specifics. They have 
even found that drug giving is often, very 
often, worse than useless. They are be- 
ginning to realize that the principle of 
drug therapy, in a large majority of in- 
stances, does not square with etiologic 
facts. Hence they are slowly but gradu- 
ally turning their attention to other 
measures for relief and cure. 

All of this means that the recognition 
of the completeness of the bodily organ- 
ism with its wonderful function of self- 
repair is coming into its own. Herein is 
the pivot, in my opinion, round which 
future medical science must turn. Edu- 
cational adjustment is both slow and pain- 
ful, and every scientific field in the bio- 
logic realm to-day is approaching this 
viewpoint. There is not a practical point 
gained in all the changing scene but that 
confirms the patency of the wholeness of 
the organism. Note the present fields of 
metabolism, of infection and immunity, 
of defensive ferments, of internal secre- 
tions, of anaphylaxis, and of even chemo- 
therapy and the attempt to standardize 
drugs physiologically. 

Bodily Mechanism Complete 

What is the broad significance of all 
this development and evolvement? Why, 
the recognition of the biological com- 
pleteness of the bodily mechanisms. The 
practical features are concerned with 
mere control and nothing else, whether it 
touches upon eugenics, zoology, the an- 
atomical structure, antibodies, chemism 
or surgery. Anatomical intactness and 
environing features represent the first 
and last words—and this, in a broad sense, 
is just what osteopathy stands for. In 
the final analysis all data is for the one 
purpose of securing a working compre- 
hension. And osteopathy is assisting ma- 
terially in rendering the ideal real. 

The evolution hypothesis since the days 
of Darwin, Wallace and Spencer has been 
a wonderful stimulus to scientific thought. 
The large amount of first class work that 
has been developed by scores of brilliant 
workers in many fields has proven inval- 
uable. But how much of the philosoph- 
ical deduction will remain intact? No 
doubt much of it is only a ripple on the 
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wave of time, which will remain as an 
interesting historical factor. It has in- 
fluenced, and still is influencing, medical 
thought to an unwonted degree. Certain 
features no doubt are true but that does 
not necessarily mean that they come near 
squaring with hypothesis, or that the 
philosophy of evolution is true. 

While the evolution theory has proven 
of value in developing and elucidating 
problems pertaining to zoology, embry- 
ology and social environment, it has made 
a certain mess of the wholeness of the 
organism idea. The fields of enzymes, 
harmones, immunity and chemical co- 
ordination have certainly jolted the trench 
of vestigeal structures, and have gone far 
to prove the factual wholeness of the 
vital organism. The trend of modern 
therapy is how to control the physics and 
chemisty of the bodily tissues when out 
of place, time and rhythm—not to supply 
some supposed non-existent morphologi- 
cal and physiological character. 

Is the body in all of its glory of struc- 
ture, function and achievement such a 
puny, skimpy and incomplete affair that 
certain practices would seem to imply? 
The body to a limited extent is a machine, 
but it contains a function that no mere 
machine has, and that is self-repair. This 
makes it what it is, a vital mechanism. 
This is the function that organizes the 
science of osteopathy into a living truth. 

We know that the kidneys under 
normal, ordinary, conditions, contain more 
than twice the amount of tissue that is 
necessary for elimination; that the lungs 
can get along with less than one-half of 
their tissue for respiration; that a frag- 
ment of the ovary is all that is necessary 
for ovulation and conception ; that at least 
four-fifths of the thyroids can be removed 
without ill effects; that one-tenth of the 
adrenals is all that is necessary for their 
important function; that one vagus nerve 
will carry on the function of both; that 
one-tenth of the pancreas will conduct the 
important work of this organ; that 
several feet of the digestive canal can be 
removed with safety. These and other 
examples that can be cited go to show the 
superabundance of supply of tissue on the 
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part of nature. No wonder the body can 
stand much abuse from the field of bad 
habits and poor surroundings as well as 
from pernicious methods of therapy. 
Here we can gather an idea why certain 
osteopathic lesions in individual cases 
have not yet had time or opportunity to 
cause special disturbance or damage. 

Let us carry our central idea of struc- 
tural and functional completeness a little 
further. All of us as practitioners fully 
appreciate the wealth of adaptation and 
compensation when the skeletal tissues 
are placed under strain and stress beyond 
the range or normality. The possible 
variety of changes are almost infinite and 
naturally go to express the great sig- 
nificance of these measures within physio- 
logical limits. These attributes assist 
physically and chemically in making the 
organism a unified whole, as well as to 
render efficient many measures pertain- 
ing to hygiene, osteopathic therapy and 
surgery. They are an expression of what 
may be termed morphological and physio- 
logical physics and chemistry, and when 
the process is carried beyond the realm of 
so-called normality we still find the same 
natural forces pertaining to growth, de- 
velopment and self-repair constantly at- 
tempting to establish physiological unity. 
Here is something that is evident to our 
visual sense. 


Integral Parts Co-ordinate 

The integral parts of the circulatory 
system all work together as a _ unified 
whole, but if necessary a certain function 
may be cared for by one or more mechan- 
isms. There is both a superabundance of 
blood and of bloodvessel capacity. Small 
vessels may become greatly enlarged; col- 
lateral circulation is easily established; 
eliminating organs, lymph spaces and ser- 
ous cavities may be requisitioned into ser- 
vice; the wonderful vasomotor system 
with its central and subsidiary centers and 
a mechanism that establishes a constant 
relationship between blood and vessel in 
all parts of the body is of supreme import- 
ance; the superabundance of volume and 
force of the heart is well known: all of 
these as mechanism within mechanism be- 
speak a completeness and wealth of ma- 
terial and function on a par with the ex- 
cess of tissue elsewhere. 

What is the biologic or physiologic in- 
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terpretation of this from an osteopathic 
standpoint? What is its significance to 
therapy? Certainly to discover the laws 
so that the physician may be able to ad- 
just and control the forces they represent. 
The forces are there, and it is manifestl 
impossible that new ones can be harmoni- 
ously supplanted. The only course to 
freedom is to know the laws and abide 
by them—this is osteopathy scientifically 
and philosophically. 

I have mentioned the superabundance 
of tissues and hinted at the adaptation, 
substitution and vicariation of functional 
mechanisms, especially the circulatory 
and chemical, all of which are so essen- 
tial to self-repair. There is another mas- 
ter tissue, the nervous system, which is 
also a necessity. Although nerve cen- 
ters, unlike nearly all other tissues, do 
not regenerate (however nerve fibers 
do), still other centers may be educated 
to do the work. This tissue is highly 
specialized, at the expense of regenera- 
tion, but it is very complete. It must be 
well protected through the circulation, 
and its relationship to organic life thor- 
oughly maintained in order that physio- 
logic unity of the organism be kept in- 


tact. 
Factors of Safety. 


I wish to quote a paragraph from Melt- 
zer’s “The Factors of Safety in Animal 
Structure and Animal Economy,” Harvey 
Lectures, 1906-07, from which some of 
the above points are gleaned: 


“The active tissues of most of the organs 
exceed greatly what is needed for the normal 
function of these organs. In some or- 
gans the surplus amounts to five, ten 
or even fifteen times the | rep- 
resenting the actual requirement. n the 
organs of reproduction the superabundance 
and waste of tissue for the sake of assuring 
the success of the function is marvelous, Fur- 
thermore, the potential energies with which 
some organs, like the heart, diaphragm, etc., 
are endowed are very abundant and exceed 
by far the needs for the activities of normal 
life. The mechanism of many functions are 
doubled and trebled to insure the prompt 
working of the function. In many cases the 
assistance of one organ is assured by the ready 
assistance offered by other organs. The con- 
tinuance of the factors of safety is again pro- 
tected by the mechanisms of self-repair pe- 
culiar to the living organism. We may, then, 
safely state that the structural provisions of 
the living organism are not built on the prin- 
cipal of economy. On the contrary, the su- 
perabundance of tissues and mechanisms indi- 
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cates clearly that safety is the goal of the 
animal organism.” 

It seems to me that our greatest work 
of the present and future is to learn how 
to control more completely the various 
mechanisms within the body; first to se- 
cure a complete clinical picture as re- 
vealed by every possible method of diag- 
nosis, and then to devise a therapy that 
will harmonize physiologically with the 
mechanism or mechanisms that are at 
fault. A co-ordinated structure is funda- 
mental to functional integrity; this is 
the great work of Dr. Still. To control 
the rampant active forces within the 
body, or to requisition into service the 
potential energies, or to devise measures 
that will enhance anatomic and physio- 
logic conditions in order to combat an 
infection, for example, requires exact 
methods of diagnosis and a therapy that 
is dependable. This is what is expected 
of us if we are to live up to our profes- 
sion. Definite results can be secured 
through removal or control of the etio- 
logic factors whether of the osteopathic 
lesion or of environing forces, but this 
requires specific knowledge. 

To know how to utilize and control the 
wealth of internal secretions and defen- 
sive ferments demands therapeutic abil- 
ity. The latent resources of the body are 
literally tremendous, but to render them 
active and useful in disease demands ef- 
ficiency. These are ever constant prob- 
lems, and only by thorough diagnosis and 
exact therapy can they be solved. Inde- 
pendent of surgical conditions and hope- 
less pathological states there is common- 
ly sufficient tissue and energy to meet 
the requirements of self-repair, provided 
we know how to adjust the lesion, estab- 
lish circulatory and nervous control, co- 
ordinate the chemical forces, arouse the 
antibodies, remove the septic focus, and 
establish a harmonious regimen. I know 
this is far easier said than done, but two 
points here g wish to emphasize: the 
completeness of the bodily organism and 
the demand for specific diagnosis and 
therapy. These are the fundamentals of 
practical osteopathy. 

I believe that it is not necessary to 
further emphasize this fundamental fea- 
ture, the completeness of the organism, 
for every osteopath of experience must 
have thought of it many times. No doubt 
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his greatest difficulty is to command and 
control the completeness along normal 
lines when so-called disease is present. 
This is the goal in experimental as well 
as in clinical research work. With our 
combined experience of many years and 
including the fields of practically all dis- 
eases, can any one reasonably doubt that 
at least in the vast majority of disorders 
it can be done? For instance, what is the 
situation in the field of infections? We 
completely utilize, or should utilize, the 
known facts pertaining to sanitation, hy- 
giene, dietetics, nursing and surgery. 
Then, in addition, as a primary and con- 
structive and co-ordinating principle, we 
have the potent and far-reaching osteo- 
pathic adjustment of structure. This, in 
order to be really effective, should be ex- 
act, precise and correctly timed as to 
frequency. 

The large majority of cases will get 
well, in the course of time, without any 
treatment, which is distinct evidence of 
the completeness of the organism. But 
even with serious cases, owing to les- 
sened resistance of the organism and the 
character and virulent strain of the in- 
fection, which of course demand intelli- 
gent interpretation and effective therapy, 
the course of infections can be aborted, 
lessened in severity, or many possible 
complications prevented. Two typical 
diseases, streptococcus infection of the 
tonsils and pneumonia, may be cited to 
illustrate. Both these diseases may run 
their “natural” course and the patient 
will recover in the majority of instances. 
Certain treatment may be tried and the 
severity lessened or the course short- 
ened. Again, if the correct treatment is 
given within the first twenty-four hours 
the disease may be aborted. It largely 
depends upon one’s ability to control the 
factors at issue. 

In the streptococcus infection if one 
can intelligently and carefully treat the 
neck, overcome the great spastic grip of 
the muscles, adjust the vertebrae, remove 
the edema that surrounds the infected 
area of the glands so that the antibodies 
can act more quickly, carefully and per- 
sistently stimulate the chemism of the 
entire organism until a definite reaction 
is forthcoming (but no farther), carefully 
clean up the tonsils, have the patient take 
a hot bath and an enema, and then go to 
bed for a few hours where there is plen- 
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ty of fresh air, the chances are favorable 
to the patient being practically well with- 
in twelve or fifteen hours. All this has 
to be done with intelligent care and pre- 
cision. Following the reaction of treat- 
ment the patient will feel pretty sick for 
a few hours, but instead of being laid up 
for days it will simply be a matter of 
hours. It largely depends upon the char- 
acter of the treatment given. 

With pneumonia, results will be sim- 
ilar, but varied, of course, as to indica- 
tions. A treatment every few hours in 
this disease will not suffice. Here it 
means staying with the case until a very 
definite reaction sets in, waiting a while, 
and then treating again. Definite and 
comparatively quick results can be ob- 
tained, for they have been, many times. 


Difference in Efficiency Treatment 


I cite these instances to show the dif- 
ference in treatment efficiency. It is 
just this detail knowledge, confidence in 
one’s work, and beyond everything else, 
the viewpoint of disease, especially that 
of etiology, that makes the osteopath. 
If one is shackled by medical textbook 
teaching and looks upon osteopathy as a 
sort of manipulative endeavor he will be 
certainly disappointed. This outstanding 
fact is exemplified: In order for the body 
to repair itself, it requires all the condi- 
tions necessary to life. 

Only recently has medical knowledge 
begun to assume some sort of a systemi- 
zation. Heretofore it has been a disor- 
ganized jumble. Out of superstition and 
ignorance there arose a certain gathering 
of data from the various sciences that 
compose medical theory and practice, as 
many writers testify.* Now the lines 
are taking on the character of synthesis 
and co-ordination. Every decade marks 
vast progress. Medical knowledge is fast 
obtaining meaning and organization, al- 
though there is still a considerable 
amount of confusion, indicated by inter- 
pretation of data and confliction of 
theories. 

What has made osteopathy effective 
from its very inception has been a defin- 
ite constructive principle. The intact 
anatomical principle has been its bedrock 


*Crile speaks of this in his “Man, An Adap- 
tive Machine.” His experimental work is in- 
teresting, although some of his theories are 
metaphysical. 
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of fact of the past. It is as true to-day, 
and will be as true tomorrow. This great 
fact, in truth an axiom, is what has made 
osteopathy what it is, and contains the 
promise for the future. Rendering this 
fundamenal a living actuality, not a mere 
abstract truth, has been the creative 
bridge between believing and doing. 
Around this central truth are placed the 
spokes that connect, co-ordinate and 
unify the various sciences that compose 
our practice. By this great principle we 
interpret the facts and their relationship 
thereto of its many factors, with full 
confidence of future development and dis- 
covery. 


Function of Self Repair 


The intact anatomical, tested in the 
crucible of experience, carries with it a 
principle, a correlated and co-existent 
principle of actualness, that establishes 
the completeness of the organism—the 
function of self-repair. The intact ana- 
tomical means something far more than 
we are apt to superficially think—more 
than perfect adjustment of the skeletal 
tissues. This, of course, is the body’s 
basis structurally, and in the relationship 
of function to structure it is also basic 
functionally. Anatomical intactness im- 
plies also intactness of mucous mem- 
brane, of vascular system, of nervous 
system, of physical chemistry, and of all 
organic structure. The stimuli of self- 
repair are affected from both within and 
without the structure, as well as environ- 
mental, adaptive and compensatory 
changes. 

We are concerned with living tissue in 
a completed organism. Whenever we 
get away from this fact we are simply 
chasing a will-o’-the-wisp. Given an in- 
tact skin, bones, muscles, connective tis- 
sue and mucous membrane it is reason- 
ably certain that the individual’s func- 
tions are normal, if his habits and diet 
are not deleterious. But disrupt the 
the structure, lesion osteopathically, 
puncture the skin or organ or mu- 
cous membrane, institute a regimen of ill- 
conditioned habits or food, expose to pro- 
tracted cold, exhaust from overexertion, 
etc., and of course we get predisposing 
and exciting factors that establish dis- 
order in which the function of self-repair 
may or may not be able to cope with un- 
aided. 
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The struggle demanded of the adaptive 
mechanism may be too taxing or bacterial 
activity and their toxins may be over- 
powering and as a consequence extrane- 
ous structural correction and environing 
changes or even active emergency meas- 
ures are demanded. But first and last it 
is the inherent properties of the organ- 
ism that actually cure or adjust or cor- 
rect the condition. Whether the effect is 
due to an interosseous osteopathic le- 
sion or protracted exposure to cold con- 
gesting a mucous membrane, repair re- 
veals that through the immediate or co- 
ordinated forces of the mechanism, di- 
rectly, substitutively, vicariously or adap- 
tively, inherency is the only principle that 
is actually responsible. 

Thus, when we stop and consider that 
disease is simply a condition that the 
body gets into (and frequently a long 
time in the making); that there is a su- 
perabundance of tissues and mechanisms 
of the unified whole; that self-repair “is 
a widespread function of living tissues 
and organs” “a dormant force, a 
reserve force, which springs into imme- 
diate activity as soon as any injury is in- 
flicted,” “manifests itself in the forms 
of regeneration and hypertrophy of tis- 
sues and organs, and also in the function- 
al forms of inflammatory reaction, of 
substitution, vicariation and adaptation”: 
then the duty of the physician beyond 
everything else is to discover the cause of 
disorder and remove the same if possible. 
The cause may rest within the very char- 
acter (disorder) of the structure of the 
mechanism itself, for structure is the 
necessary basis of function (although 
one can not be separated from the other), 
or the cause may originate with con- 
tinued and profound disturbance of func- 
tion, dynamic processes, which are con- 
stantly registered upon structure, as we 
find in dietetic errors, over-fatigue, ill- 
habits and, the like. 

All this is registered, in so far as our 
particular work is concerned, in accord- 
ance with the usual laws of physics and 
chemistry. Just so long as ordinary care 
is taken, barring accidents and incidents, 
and environment is normal, the adapta- 
tion to cosmic forces will proceed along 
harmonious lines. It is only when habits, 
social conditions and environment are 
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ill-adapted that we find disturbance of 
the bodily economy producing disastrous 
conditions predisposing to various excit- 
ing causes, and then only after consider- 
able provocation, for the superabundance 
of tissue and mechanism readily compen- 
sate for such wear and tear. Manifestly, 
relief or cure must be in accordance with 
the law of adjustment, structurally, die- 
tetically, environmentally. All of this 
goes to exhibit the factual wholeness of 
the vital organism, and the saneness of 
the osteopathic viewpoint of etiology and 
therapy. 

14 W. WasHINGTON ST. 

EDITOR’S NOTE —Articles to follow in 


this series are discussions of “The Vital Or- 
ganism” and “The Practical Phase.” 


DIFFERENTIAL DIAGNOSIS 
Wa Horton, D. O. 
Boston. 
(Read before Boston Osteo. Society, March 
18th, 1916). 


WO years ago I made the statement 

before many of you that I considered 

50 or 60 per cent.of our patients to be 
neurotic, and their causes some functional 
nerve condition. Since that time I have had 
to retract, as I have found a substantial part 
of those I had been thus classing to be ac- 
tually suffering from a low-grade infec- 
tion. I have been amazed to find many of 
my old neurasthenics showing, on repeated 
examinations, a high white count, an in- 
creased pulse rate, and a fever. 

Whatisafever? Istheresucha thing as 
a physiological temperature over 99°? I am 
convinced now that anything over 98.6° by 
mouth constitutes a fever. I am suspicious 
of 98.4°, and always follow it by subsequent 
readings and pulse observations. Let me 
say here that twice during the past year I 
have been brought up with a jerk on ac- 
cepting mouth temperatures, and on the ad- 
vice of Dr. Cabot, am since considering 
them as often unreliable. 

Hence now when a patient has repeatedly 
shown a pulse of 80 or above, with a tem- 
perature of 98.8° or above, and with a 
white count of 8500-9000 or above, no mat- 
ter how many symptoms there are of neu- 
rasthenia, psychasthenia, or whatever you 
choose to call it, I now put down as my 
basic diagnosis—infection. The infection 
may be mixed, but I believe the predomin- 
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ating organism will usually be found to be 
one of the low-grade streptococcus strains. 

Have you had cases which, after remov- 
ing all the mechanical irritations and men- 
tal irregularities you could find, still had 
most of the old symptoms they first came 
in with? It is of this class that I speak. I 
believe the nervous system irritations here 
to be toxemic from the low-grade infection, 
and hence you get many of this type of 
cases bordering into the rheumatic and neu- 
In this connection note the 
popular association and confusion between 
the chronic nerve disorders and rheuma- 
tism. 


This toxemic irritation to the nerves’ may 
manifest itself in the form of: (1) pain, 
(2) nervous and mental irritability, (3) 
depression, (4) low vasomotor tone, (5) 
fatigability, etc. The proof of all this that : 
has pleased me most is to see several of 
these cases relieved following the removal 
of the infection, and several more partially 
relieved, following the attempted or partial 
removal of the infection. I have been re- 
peatedly and deeply impressed in these stud- 
ies with the importance of observation of 
the nose, throat, teeth, appendix, prostate, 
tubes, etc., for local foci of infection, with 
the resulting absorption from this into the 
system. 

Treatment, therefore, resolves itself into 
removal of this focus wherever found—by 
manipulation, hygienically, surgically, or 
otherwise. The following cases have, in 
part, been my teachers in reaching the 
above conclusions: 


Case No. 1. 


Miss E., a teacher, aged 39, came to me two 
years ago after medical and osteopathic treat- 
ment, complaining of nervousness, fatigability, 
disturbed sleep, and painful sensation the 
whole length of spine and legs, to the heels. 
Family history negative. Past history, noth- 
ing excepting three attacks of rheumatic fever 
at 10, 26, and 37. No definite swollen or pain- 
ful joints or muscles now. Physical examin- 
ation, well developed and nourished. Heart, 
position and size, normal; no murmurs or 
thrills; sounds, distant on inspiration—second 
pulmonic louder than second aortic. Systolic 
pressure, 124. Back muscles contracted and 
tense, especially in neck and lower dorsal re- 
gion. No marked spinal lesions; joint move- 
ment in poor balance in the neck, also slightly 
in the lower dorsal. Urine, normal. 

At the time, I diagnosed it neurasthenia, but 
after a year’s treatment, off and on, I became 
dissatisfied and began to look further. In six 
observations, I found the pulse between 81 
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and 96; temperature, by mouth, ranged be- 
tween 99 and 100 degrees; white count, four 
of the six times, was above 8,000, the highest 
being 10,800; hemoglobin, 82 per cent. I am 
glad to report that following three months’ in- 
tensive hygienic throat and systemic treatment 
to eradicate the infection, she has gone nine 
months without treatment free from her old 
symptoms, and promises fair not to have a 


return. 
Case No, 2. 

Miss H., nurse, age 35, came in 18 months 
ago with extreme neuritis in four left inter- 
costal nerves; headaches, dysmenorrhea, nerv- 
ousness, and considerable hysteria accom- 
panying. History, negative. Physical exam- 
ination, negative, excepting signs of extreme 
nerve irritation from fourth dorsal to second 
lumbar; much worse on left and at lesions. 
Reflexes, negative. Osteopathic treatment to 
remove this irritation and correct rib and 
vertebral lesions. In four months corrected 
90 per cent. of symptoms, but within three 
months more, like symptoms began to appear 
in other places along spine and in arm, with- 
out bony lesions to account for them; accom- 
panying muscle contracture, I believe, being 
result of toxemic irritation. Two subsequent 
short periods of treatment tended to palliate 
these attacks, only to have them recur. 

At two readings there were 99 and 991% de- 
grees fever with increased pulse; and one 
white count showed 9,500. An_ incidental 
change of dentists found several infected 
tooth cavities and root canals, and after hav- 
ing them promptly sterilized and taken care of, 
she has remained free from all her previous 
nerve irritation symptoms for about six 


months, 
Case No. 3. 


Miss S., aged 27, housekeeper, came in a 
year ago for relief of headaches, nervousness, 
fatigability, backache, neuralgia, dysmeno- 
rrhea, etc. Family history, tuberculosis and 
pneumonia. Past history, ovaritis, four years 
ago; incipient phthisis, three years ago; 
rheumatic fever, two years ago. Physical ex- 
amination, heart negative, signs of healed pro- 
cess in both lungs. Lesions with extreme 
tenderness at ninth and tenth dorsal. Muscles 
in neck and dorsal region tense, Blood pres- 
sure, normal. For ten weeks, I called this a 
mechanically irritated osteopathic case, but 
receiving poor response, began to study fur- 
ther. I found pulse ranging from 86 to 100; 
temperature, from 98.5 to 100.5 degrees; white 
count, from 10,000 to 14,000, 36 per cent. being 
lymphocytes. Hygienic systematic treatment 
failed to remove the symptoms, and four 
months ago, I found a local focus of infection 
in the pelvis which has been removed surgi- 
cally, and the patient is much improved and 
bids fair to resume her normal condition un- 
less the old tuberculous infection flares up 


again. 
Case No. 4. 

Miss C., age 21, private secretary, came in 
two and a half years ago, complaining of nerv- 
ous indigestion, insomnia, headaches, neuritis 
and neuralgia, and disturbed menstruation. 
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Family and past history negative, excepting 
frequent colds and sore throat. Physical ex- 
amination, knotted cervical and upper dorsal 
muscles. Third, fourth, fifth cervical, and fifth 
dorsal lesions. Heart and lungs normal; sys- 
tolic pressure, 110. Osteopathic treatment 
with correction of lesions removed 50 per cent. 
of her symptoms, in which condition she went 
until October, 1915, when I found her on two 
examinations to be running a white count of 
9,000 and 9,600; with a pulse of 84; and a 
temperature of 98.8 to 99.2 degrees. Besides 
her symptoms of nerve irritation, she had 
been having frequent head colds and tonsillitis 
attacks, Examination showed tonsils to be 
much enlarged and filled with chronically in- 
fected crypts. Tonsillectomy was advised and 
performed, since which time she has returned 
to an almost ideal normal. 


Case No. 5. 

D. B., a school boy of 7, came in, in Sep- 
temper, complaining of obscure nervous at- 
tacks, accompanied by pain in the eyes and 
head, exhaustion, nausea, and vomiting, great 
depression of circulation, and by constant 
signs of extreme nervousness in the intervals. 
Physical examination, heart and lungs, nor- 
mal; blood pressure, low; systolic, 95; dias- 
tolic, 70; reflexes, slightly exaggerated; pupils, 
widely dilated. Pulse ranged above 96; tem- 
perature, from 98 to 100 degrees; and white 
count, from 9,000 to 12,000. I was able to 
rule out practically every condition excepting 
osteopathic lesions in the neck and dorsal re- 
gion, and carious teeth. Correction of lesions 
produced some improvement, but by far the 
most has occurred since the removal of the 
infected teeth, and he is now developing into 
a much more normal boy. 


Case No. 6. 

Miss B., aged 35, music teacher, came in 
ten months ago complaining of neuritis and 
neuralgia, nervousness, great fatigability, head- 
aches, nausea, constipation, dysmenorrhea, leu- 
chorrhea, and poor circulation. Family history, 
negative. Past history, never strong; spinal 
menengitis fifteen years ago. Physical exam- 
ination slightest touch, anywhere, painful, ex- 
tremely so over lower dorsal spine. Spinal 
muscles somewhat contracted, but no 
marked lesions, as she has had _ treatment 
of several osteopaths over fifteen years. Ab- 
domen, sensitive, and area of resistance with 
extreme tenderness in lower right quadrant. 
Uterus retroverted and fixed by adhesions. 
Blood pressure, 132 and 104; heart, normal; 
lungs, normal; pupils and reflexes, normal. 
In six examinftions, pulse ranged between 90 
and 100; temperature, between 99 and 100.2 
degrees; white count, between 8,500 and 13,000; 
hemoglobin, 83 per cent.; urine, negative, ex- 
cepting very light specific gravity and exces- 
sive phosphates; stools, three examinations, 
no blood. 

Under persevering osteopathic treatment 
and a most rigid hygienic schedule laid down 
by an expert consultant in that line, she shows 
only perhaps 20 per cent. recovery. She still 
has the same range of pulse, temperature, and 
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white count with the definite abdominal and 


pelvic symptoms remaining. My consultant 
feels that there is a chronic indurative appen- 
dix with adhesions and an infection focus, the 
eradication of which will mean relief. 

In addition to these I have collected from 
my records twelve other cases that illus- 
trate how common this condition is, and 
that it compares favorably in numbers to 
any of the larger classes of conditions we 
are called on to treat. 

Last May, in the New England Osteopa- 
thic convention, I called for confirmation 
of muscle degeneration and hardening in 
phthisis. I have not yet received it from 
any one in our profession, but I have, from 
the medical profession in the person of 
Dr. F. M. Pottenger, of the Pottenger San- 
atorium, Monrovia, California. He seems 
a thorough student, with high qualifications 
and experience of thousands of cases in 
this country and Europe, and his observa- 
tion in this direction began in 1909. As 
mine began in 1913 I give him priority. 

We find muscle rigidity associated with 
many conditions, but there is a peculiar 
kind associated with chronic tuberculosis, 
which you will soon learn to recognize 
when you get the cue. Incidentally, here 
let me say that if you want to read a medi- 
cal book which savors of osteopathic prin- 
ciples all the way through the most of any 
you have read, get his little book called 
“Muscle Spasm and Degeneration,” pub- 
lished by C. V. Mosby Co., St. Louis. Here 
are some osteopathic quotations from it:, 


My anatomical studies show that the phrenic 
nerve is given off from either the third and 
fourth or fourth and fifth cervical roots. Clini- 
ical observation shows that the superficial 
muscles which arise from this portion of the 
cord are thrown into spasm during acute in- 
flammations in the lung and that they degen- 
erate when the inflammation assumes a chron- 
ic form. From this it would seem that we 
are justified in attributing the same conditions 
to the diaphragm. In this opinion, I am fur- 
ther strengthened by many other observations. 
Many phenomena can be traced directly to the 
nerves originating in the cervical portion of 
the cord when the lungs and pleura are the 
seat of acute or chronic inflammation. These 
phenomena show themselves in the skin, sub- 
cutaneous tissue, muscles, and joints. 

Nothing but a local cause will satisfactorily 
account for these degenerations; and this we 
find in the irritation of the cells in the seg- 
ments of the cord, from which the nerve fibres 
supplying the muscles, take their origin; as a 
result of the stimulation coming through the 
sympathetics from the inflamed lung. Wheth- 
er the degeneration is due to reflex overstimu- 
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lation of the motor nerves as mentioned else- 
where, or a reflex trophic disturbance, I am 
not entirely sure—probably both are factors. 
That a trophic disturbance is a part, is indi- 
cated by the fact that the subcutaneous tissue 
also wastes, although it is not endowed with 
motor power. 

Then here is one that shows the short- 
sightedness of his observations: 

If the motor nerves reflect in the same way 
as the sensory, then we could have spasm of 
the neck muscles from diseases of the heart, 
liver, stomach, and intestines; . . but my 
practical experience, which has been almost 
entirely with tuberculous cases, but which has 
also afforded me other complications on the 
part of other organs, has taught me to place 
great reliance in the neck muscles as diagnos- 
tic signs in inflammation of the apices of the 
lungs. Even if the other organs do reflect in 
the neck, it does not vitiate the muscle sign. 
It only requires differential acumen. 

There is an interesting chapter on the re- 
lation of the first rib, its position, etc., and 
the manubriosternal articulation to pressure 
conditions at the upper aperture. ‘Then 
there is another chapter of interest and im- 
portance on “Light Touch Palpation.” The 
author claims to be able to outline intra- 
thoracic conditions, such as localized con- 
solidation, cavities, heart borders, liver 
borders, spleen borders, etc., by pal- 
pating the intercostal spaces more ac- 
curately than though done by per- 
cussion, and as accurately as by radiogra- 
phy. I am inclined to believe in this 
method, and I am beginning to persuade 
myself that I can feel where the edges of 
the liver, heart, and consolidated areas are. 
With our keen sense of touch, let us not 
be left behind by medical men. 


500 Boyiston St. 
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‘' is a preliminary report to give 
some observations which are to me 

very striking and well worth while 
in the study of the various factors con- 
cerned with body resistance. The results 
obtained in four groups of animals are 
presented, each group showing different 
phases of the problem of resistance. Dur- 
ing the next few years it is my purpose 
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to continue the study for the purpose of 
arriving at some definite conclusions. 
Group A 

While testing the virulence of some 
cultures of B. tetani which were isolated 
from the vaccine scars of a child who 
died from tetanus after vaccination, a 
somewhat uncommon condition of natur- 
al resistance was discovered. Some of 
the animals, rabbits and guinea pigs were 
inoculated with B. tetani only, some with 
mixed cultures of B. tetani and various 
other organisms such as staphylococcus, 
albus and aureus, streptococcus, and cer- 
tain gas producing bacteria. About fifty 
animals in all were used and of this num- 
ber five animals developed no symptoms 
of tetanus. These five animals (two rab- 
bits and three pigs) were also resistive to 
inoculations of other pathogenic bacteria. 


‘All laboratory animals are regarded more 


or less susceptible to B. tetani as well as 
most other organisms pathogenic to man. 

In an attempt to explain this uncom- 
mon phenomenon as shown in these five 
animals, I concluded that probably they 
were possessed with a high degree of 
“physiological resistance.” Sometime 
later I hope to go more into the details 
of the mechanism of physiological resist- 
ance, but for the present let us be con- 
tent with saying that it is known that all 
animals possess by virtue of certain in- 
herent forces, a degree of resistance to 
most, if not all, bacteria and their toxins, 
and let us assume that in these five ani- 
mals, this physiological resistance was 
possessed in more than a normal degree. 

I am aware of the fact that there are 
many possible explanations other than 
that of “physiological resistance” for this 
phenomenon, but these need not be dis- 
cussed at present. It was my purpose to 
breed these animals to determine whether 
this physiological resistance would be 
transmitted to their progeny but the ani- 
mals were accidentally killed. 


Study of Group B 

After coming to the Research Insti- 
tute this work has been continued as fol- 
lows: 

For the purpose of getting another 
group of “physiological resistive animals” 
two dozen guinea pigs were inoculated 
with cultures of various pathogenic or- 
ganisms such as staphylococcus, strep- 
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tococcus and certain pathogenic bacilli. 
Of this number five of the most resistant 
were kept for breeding. The progeny of 
these animals I have called Group C. 

In the study of animals of Group B the 
antiseptic properties of bile was also 
tested as follows: 

Bile was collected (mostly from dogs 
while under operation) by drawing bile 
from the gall bladder into sterile glass 
ampules prepared for the purpose. Vari- 
ous quantities of bile were mixed with 
young cultures of bacteria before inocu- 
lation into the pigs. Briefly, I will say 
that our experiments showed that bile is 
not strongly antiseptic to the pathogenic 
cocci, but our studies in this line were 
not sufficiently complete to determine the 
effect of bile on other bacteria. 


Study of Group C 


The standard weight of guinea pigs 
used for testing diphtheria antitoxin is 
250 grams. The average weight of 
guinea pigs used for laboratory purposes 
varies from two to seven hundred grams. 
When adult, pigs reach their maximum 
weight at the age of seven to ten months. 
None of the animals used in Group B 
weighed more than 800 grams, the aver- 
age being about 650 grams. All animals 
used in Group B were adult and in perfect 
health. 

Twenty-three animals of Group C, the 
progeny of Group B, were kept until 
adult. In the breeding of these animals 
we were careful to avoid inbreeding by 
selecting large healthy males from the 
supply stores at various times. They 
were kept for a part of the time on the 
ground and allowed to feed upon grass 
and when caged strict sanitary precau- 
tions were observed. The average 
weight of the animals of Group C at ma- 
turity was over 800 grams, while four 
weighed slightly more than 1000 grams. 
It is not uncommon to find pigs of this 
weight, but it fhust be remembered that 
these were bred from animals whose av- 
erage weight at maturity was less than 
700 grams. 

It was my purpose to inoculate these 
animals of Group C and again select the 
most resistant, but here another accident 
occurred. The keeper neglected to keep 
them on mixed diet of grain and fresh 
vegetables, and restricted them to dry 
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grain and water. In a short time they 
had materially lost in weight and resist- 
ance and an epidemic “laboratory infec- 
tion” killed practically every animal. 

There had not been a death from acci- 
dental infection of any of the animals of 
Group C up to the time of careless feed- 
ing, so it was decided to try the influ- 
ence of varied diet more in detail and the 
relation of diet to nutrition and resistance. 

Study of Group D 

Twenty-four pigs of various ages and 
weights varying from two to seven hun- 
dred grams were produced and kept for 
a period of two months on grass pasture 
during the day and in clean cages at night 
just as the pigs of Group C were kept. 
They were also given dry grain, corn, 
wheat and oats and all rules of sanitation 
were carefully observed. During this 
period of time there were two deaths 
from injury, no deaths from accidental 
infection and eight young were born, all 
of which lived and grew normally. 

At the end of two months all animals 
were placed in cages, the same sanitary 
conditions were maintained, plenty of 
room was afforded, but the diet was re- 
stricted to hay and dry grains. All ani- 
mals began to lose weight after a period 
of two weeks. At the end of two months 
eleven pigs were left, which were very 
greatly emaciated, the others having died 
of laboratory infection, post-mortem 
studies showing in most cases a general 
pyemic infection. During this period 
only five females became pregnant and 
only one of the six young pigs lived 
longer than two weeks. 

At the end of the two months the eleven 
surviving pigs were divided into three 
sub-groups as follows: Sub-Group No. 1 
(four pigs) was kept on a dry grain diet; 
Sub-Group No. 2 was given a mixed diet 
of grain and fresh vegetables such as cel- 
ery tops, cabbage, carrots, apples, etc., 
and Sub-Group No. 3 was kept on fresh 
vegetables only. 

During the following week two of Sub- 
Group No. 1 died and the other two of 
this group were given a mixed diet. Sub- 
Groups Nos. 2 and 3 all immediately im- 
proved in weight and became normal. Of 
the nine survivals two were females 
which became pregnant during the fol- 
lowing month and later bore young 
which lived and grew to adults. 
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This work is not in any sense complete 
and it is not my intention to try to draw 
any definite conclusions from it. The fact 
that the observations have extended over 
a period of five years shows that labora- 
tory work to be done well cannot be ac- 
complished in a short time. It shows, too, 
that our present poor conditions for keep- 
ing normal animals is highly inadequate 
because we have not sufficient space. It 
shows that much time and study is nec- 


essary preparatory to the doing of ac- 


curate research work, and that years 
of experience are required to learn those 
seemingly unimportant things which are 
really very important and essential. 

Many interesting observations which 
have been made and recorded have not 
been included in this report. Several 
problems have arisen upon which we are 
now working, which must be solved be- 
fore we can continue with the main issue 
—that of physiological resistance. 

Conclusions 

While, as has been stated above, we 
cannot arrive at any definite conclusions 
from the above experiments, it does seem 
that some general facts have been de- 
termined as follows: 

1. That experimental work as usually 
done for study of resistance to infec- 
tion, standardization of antitoxin, etc., is 
not very accurate because the resistance 
of the animals has not been previously 
determined and that there are many fac- 
tors which influence this resistance. 

2. That certain animals are possessed 
with a very high degree of resistance to 
certain pathogenic bacteria and their 
toxins and that not all animals are af- 
fected by even the most virulent strains 
of certain bacteria. 

3. That in most cases, those animals 
possessed of a marked degree of resist- 
ance to one kind of pathogenic organism, 
are also more or less resistant to other 
pathogenic bacteria. 

4. That the progeny of “resistant” ani- 
mals seem to grow to a larger size, are 
generally speaking better physical speci- 
mens and more resistant to disease than 
average animals of the same species. 

5. These conclusions, if right, would 
tend to show that certain animals of a 
species are possessed with a high degree 
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of physiological perfection which is trans- 
mitted to their progeny. 

6. That bile is not effectively antiseptic 
to all bacteria, and probably not strongly 
antiseptic to any. 

7. That the nutrition of an animal has 
much to do with its resistance to infection 
and that both nutrition and resistance de- 
pend upon the proper supply of essential 
foods. It has not yet been determined 
whether the nutrition and resistance as 
increased by fresh vegetables is due to 
the iron or any other specific content of 
these foods. 

8. That other physiological conditions 
such as reproduction, the ability to nour- 
ish offspring, growth, etc., are influenced 
in the same way and to seemingly the 
same extent as is nutrition and resistance 
to infection. The evidence of this is so 
striking that it seems safe to say that 
resistance is a normal physiological con- 
dition possessed by all animals and which 
varies just as other physiological condi- 
tions vary. 

It is interesting to note in this work 
that so far as our experiments have 
shown anything, the views of Dr. Still, 
viz., that the living organism possesses 
within its bodily frame the necessary fac- 
tors of its own well being. 

In another paper I expect to summarize 
the results of various other experiments 
which show the relation of nutrition to 
resistance and the relation of structural 
perversions to nutrition and resistance. 

GopparD BUILDING. 


TECHNIQUE AT THE BEDSIDE 
Geo. W. Rem, D. O. 


Worcester, Mass. 


(Paper read at the annual meeting of the 
New England Osteopathic Association at 
Boston, May 19-20, 1916). 


HE osteopathic physician must be famil- 

iar with the tendencies, characteristics, 

peculiarities, and probably termina- 
tions of the various acute diseases in or- 
der, successfully, to minister to patients 
afflicted with them. He must know what 
not to do as well as what to do; what to 
expect and hope for, as well as what to 
fear and attempt to avoid. For example, 
in the exanthemata, he must see that 
nothing interferes with the eruption run- 
ning its course, taking particular pains 
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to ward off all complications, sequelae, 
etc. In scarlet fever, particular atten- 
tion must be given to the ears and kid- 
neys and measures employed to protect 
these organs from the destructive effects 
of the toxins of this disease. In measles, 
the possibility of pneumonia developing 
must be kept in mind, and in rheumatic 
fever, measures must be instituted to 
safeguard the heart. 

No physician of whatever school is 
capable of being entrusted with the care 
of acute conditions unless he appreciates 
these dangers. It is just as important 
to know what not to do as to know what 
to do. Many times a patient is hurried 
to an untimely grave by the over solicit- 
ous and unwise ministrations of the med- 
ical attendant. Only recently a case of 
pneumonia following measles came _ to 
my knowledge. The patient was under 
orthodox medical treatment, the phys- 
ician flatly refusing to consult with an 
osteopath, notwithstanding the wish of 
the parents. to have such consultation. 
The patient died and the parents feel that 
a serious mistake was made in surrender- 
ing all power to the physician in charge. 
There are many similar cases. 

But the public is becoming suspicious 
of the physician who shows marked evi- 
dence of antipathy for practitioners of 
other than his own particular school, and 
osteopaths are coming to be _ utilized 
more and more in acute cases. The time 
is not far distant when parents or friends 
will no longer say that all has been done 
that can be done for any given case, un- 
less the patient has received careful at- 
tention from a competent osteopathic 
physician. 

Returning to the case of measles and 
pneumonia referred to above, I desire to 
emphasize one point wherein I consider 
the physician made a serious mistake. 
He used cold packs after the lungs be- 
came affected and instituted the cold air 
treatment. NowW, it is a well known fact 
that warmth is absolutely essential to the 
well being of measle patients and is one 
of the best safeguards for such patients 
against bronchitis and pneumonia. Last 
week I had an opportunity to make a sim- 
ilar mistake, when I was called to attend 
a case of measles. I found the bronchial 
tubes involved somewhat and a temper- 
ature of 104 degrees, and a persistent, 
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troublesome cough. The mother wished 
to use cold compresses on the chest, but 
we did not use them. The patient made 
an amazingly quick and uneventful re- 
covery. I wish to impress this point: do 
not use cold applications in case of mea- 
sles or the sequelae or complications fol- 
lowing. 
General Considerations 

The general rules I have adopted in 
acute practice, particularly where fever 
is present, include: first, rest in bed; 
second, fasting; third, cleanliness, exter- 
nal and internal; fourth, an abundance of 
water ; fifth, fresh air and comfortable sur- 
roundings. 

With the possible exception of tuber- 
culosis, there is no question in my mind 
but that the patient with pyrexia should 
go to bed and remain in bed until the 
fever has entirely subsided. This rule 
should be insisted upon, as it will often 
avoid serious illness. I should decline to 
take care of a patient who refuses to fol- 
low my directions in this particular. The 
forces of the body should not be taxed 
when there is a fever to contend with and 
the energy of the patient should not be 
dissipated by any activity. We should 
insist on this point. 

When there is fever, I think withhold- 
ing food is an exceedingly important 
point. I am of the opinion that little, if 
any, energy is derived from food taken 
when the body forces are busy combatting a 
fever. It is really adding more fuel to 
the fire, overburdening the body, increas- 
ing the poisons and prolonging the ill- 
ness. Normal digestion is possible with 
a body temperature above normal. My 
patients abstain from food until the tem- 
perature returns to normal, or nearly so, 
when I know that the body is in a con- 
dition to receive nourishment. 

Cleanliness, both external and inter- 
nal, is best obtained by the free use of 
pure water. Daily sponging with warm 
water usually suffices for external clean- 
liness. For internal cleanliness it is usu- 
ally advisable to use an abundance of 
water both by mouth and rectum. The 
importance of colon irrigation is not yet 
fully realized. 

The patient should drink an abundance 
of water for two reasons: first, water 
dilutes the poisons, making them less 
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irritable and less likely to bring about 
secondary changes or complications and 
sequelae. Second, it helps to maintain a 
normal volume of blood and aids in elim- 
inating toxins from the body. There is 
no diuretic comparable to pure water in 
conjunction with heat. I often have fruit 
juices added to the water, particularly if 
they are desired by the patient and not con- 
tra-indicated. 

Fresh air must be supplied to the pa- 
tient and the room must be kept at a 
comfortable temperature. I cannot be- 
lieve that the frigid temperature, now 
advised by medical authorities as a treat- 
ment for pneumonia, has a salutary ef- 
fect that is not more than offset by its 
objectionable features. It is advisable 
to keep the patient quiet and warm. 
Cold hands and cold feet must receive 
attention, as the vasomotor disturbance 
resulting from them is sure to inhibit the 
reconstructive processes. The hot water 
bottle, therefore, should be used, if need- 
ed. A case once impressed this on me. 
A woman had a severe cold in the head 
which did not yield to treatment. I fin- 
ally found hands and feet like icicles. 
When they were thawed out and kept 
warm she at once recovered. 

Technique 

The average acute case should be 
treated at least once a day and the treat- 
ment, of course, must be adapted to the 
needs of the case. The patient’s vitality 
must be considered, particular care being 
exercised not to overtax it. The osteo- 
pathic technique employed at the bedside 
can be determined upon only upon care- 
ful consideration of the condition of the 
patient in question. In general we may 
say that it is good practice to use caution 
in relaxing contracted muscles and in se- 
curing mobility and freedom of all ab- 
normally restricted joints. In doing this, 
the comfort and well being of both oper- 
ator and patient should be considered. 
We hear a great deal of complaint about 
the wear and tear of bedside practice on 
the operator. Perhaps this is because we 
got no bedside technique in our college 
course and few articles have appeared in 
our literature dealing specifically with 
this subject. 

Technique at the bedside should not 
be more wearing than technique in the 
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office, except, perhaps, for the added men- 
tal strain connected with the handling 
of acute cases. This, however, should not 
be a heavy burden to the osteopathic 
physician, as osteopathy, properly ap- 
plied, certainly offers more help for 
acute conditions than does any other sys- 
tem of treatment. 

I have had much experience in caring 
for acute cases, including nearly all the 
common diseases, as typhoid fever, pneu- 
monia, bronchitis, la grippe, scarlet fever, 
mumps, measles, whooping cough, ery- 
sipelas, and the like, and I have been 
more than pleased, as most of my pa- 
tients have been, over the results ob- 
tained. Neither have I found the work 
so wearing. If at the close of a busy 
day’s work in the office, or when you are 
snugly tucked away for the night, the 
call comes to minister to an acute con- 
dition, it is not welcome but must be re- 
sponded to. 

I apply most of my technique at the 
bedside while sitting. If I am treating 
the neck, I sit on the bed at the head of 
the patient, sometimes resting the pa- 
tient’s head on my thigh, while I treat 
the muscles and joints of the neck as in- 
dicated. Usually, in treating the spine, 
I have the patient lie on the side, facing 
me, while I sit on the edge of the bed. 
For instance, if the patient is on the left 
side, I sit with my left side facing him. 
This gives me access to the entire spinal 
column and ribs. I can grasp any sec- 
tion of the spine between my hands, with 
the left underneath, the right above, and 
easily execute effective movements for 
restoring normal structural relations 
wherever indicated. With the patient 
lying on the right side, the operation is 
just the reverse. 

Patients can be treated with ease in a 
prone position. This applies particularly 
to heavy patients. By utilizing this 
technique I have been able to avoid much 
of the wearing effects of the more stren- 
uous methods of practice. With the pa- 
tient in this position, the various defects 
along the spine can be readily detected 
and the weight of the operator’s body 
can be utilized in the act of adjustment. 
I first find the point needing attention 
and after determining the direction of the 
force to be applied, I place my hands in 
proper position, usually reenforcing my 
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left hand with my right, and then bear 
down until the tissues concerned are put 
on a tension and follow this with a sharp, 
quick thrust. I can usually feel the parts 
give under my hands and can readily de- 
termine the effect of the treatment ap- 
plied. Not only is it very effective, but 
it is usually not disagreeable to the pa- 
tient, and, as stated above, can be applied 
with little wear on the operator. 

In conclusion, I wish to say that I 
have experienced great -satisfaction in 
ministering to acute cases. I have found 
that osteopathy more than measures up 
to the standard of results secured by 
other schools and have found no reason 
for advocating “physician first, osteo- 
path second,” as one or two of our peri- 
doicals have been doing recently. A 
thoroughly competent osteopathic phys- 
ician has no occasion for worshiping at 
the shrine of regular medicine. He has 
no reason to feel humiliated when he 
comes into the presence of practitioners 
of other schools of healing... On the 
contrary, he may justly take pride in his 
ability and experience no hesitancy in as- 
piring to be an “osteopathic physician 
yesterday, today and forever.” 

SLATER BuILDING. 


CAUSES AND TREATMENT OF 
FLAT FOOT 
J. Oniver Sartwe M. D., D. O. 


Salem, Mass. 
(Paper read before the annual meeting of 
the New England Osteopathic Association 
at Boston, May 19-20, 1916). 


Y excuse for presenting this subject 
is the great frequency of the condi- 
tion and the considerable difference 

of opinion existing in regard to the etiolog- 
ical factors and treatment. I offer a few 
suggestions concerning the subject. 
Etiology 

The greatest cdusative agent of flat foot 
as well as Morton’s neuralgia is undoubt- 
edly to be found in the character of the 
shoes worn. Shoes having high heels throw 
the body out of its normal poise and there- 
by cause strains to parts not designed for 
such a strain as the weight of the body im- 
poses. In this case the weight.largely falls 
upon the ball of the foot, involving the in- 
tegrity of the transverse arch and causes 
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pressure upon the branches of the plantar 
nerves. This condition is frequently called 
Morton’s neuralgia. 

Tight stockings may effectively cramp 
the toes, often causing the toes to overlap, 
thereby weakening the whole foot. When 
too tight they also seriously interfere with 
the circulation. 

Sprains and strains of the foot and ankle 
result in a permanent weakening of the ar- 


ticular structures, for when a ligament once _ 


loses its tone it seldom becomes normal 
again. The ligaments associated with the 
astragalus are most commonly involved, 
and as this is the keystone of the longitudi- 
onal arch it is easy to see that a permanent- 
ly disabled foot may result. 

Following sprains of the ankle there is 
frequently a subluxation of one or more 
bones of the foot, which is overlooked and 
weakens the structure. One of the greatest 
factors, however, as a maintaining agency, 
as well as causative, is the results of auto- 
intoxication, the consequence of hepatic in- 
sufficiency. 

Obesity is also the cause of flat foot, par- 
ticularly when the victim has to stand on 
his feet for long periods—store clerks are 
numerous victims. It is very difficult to 
cure these subjects without the use of arch 
supports or a complete change in vocation. 

Auto-intoxications result frequently in 
deposit of biurate of sodium and uric acid 
in the articulations of the feet. Situated as 
those joints are the greatest distance from 
the heart it is well established that they 
must have the slowest blood stream, and 
this, of course, favors a deposit of lithae- 
mic sediments. 

Rheumatism of the acute and subacute 
varieties constitutes a potent cause for the 
weakening of the arches. So likewise do 
the toxiceffects of the streptococcus follow- 
ing tonsilitis. Probably the greatest infec- 
tious agent is the micrococcus of gonorrhea, 
and when this type of infection is met it is 
the most obstinate and difficult toxin to 
eliminate. 

From a structural viewpoint the greatest 
cause of flat foot is subluxation of the tar- 
sal bones or lesions in the lumbar area. In 
my experience I have never seen a case 
that did not have either an innominate or a 
lumbar lesion, and I am inclined to think 
most of the lesions associated with flat foot 
are those of the innominate. According to 
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my records 70 per cent. of all the cases 
coming under my observation had a sub- 
laxation of the innominate. 

In regard: to shoes: The great trouble 
with most shoes is that the toes are pointed 
and this throws the ball of the toe inward 
toward the medium line of the foot, thus. 
causing a displacement of the metatarso— 
phalangeal joint. Here can be seen the ne- 
cessity for having the shoe with a straight 
inside sole line. 

From observation of the feet of athletes, 
the feet of savage men, women and chil- 
dren, who have never worn shoes, and of 
ancient statuary, we are strongly inclined 
to believe the natural position of the foot is 
a slight adduction or toeing in. Any one 
with a normal shaped foot will notice that 


a pair of shoes when worn for some weeks . 


tend to acquire an inner bend or twist from 
the moulding of the foot. If the neck of 
the foot is examined carefully it will be 
found to turn inward, noticeably toward 
the forefoot. 

An outline of the normal foot drawn on 
paper with a pencil while the individual 
stands erect will show this inner bending 
very clearly. If the heel and sole are bi- 
sected by a straight line, which meets un- 
der the shank of the foot, the angle made 
by these bisectors shows that there is a 
much greater inner bending of the foot 
than one would imagine. A line bisecting 
the heel and sole of a properly built shoe 
shows the inner bending of adduction of 
the foot, but not so with the usual fash- 
ionable shoe, as here the line is either a 
straight line or in the worst shoe, actually 
an outward bending. 


Effects 


The manifestations of flat foot vary ac- 
cording to the degree of flattening. Usu- 
ally the gait is affected by a tendency to 
favor the foot having the weaker arch. The 
patient toes out, the foot becomes pronated 
and the inner malleoli sag nearer the 
ground than normally. Probably a great 
deal of the pain is the result of the ankle 
joint being out of plumb. In this condition 
the astragalus and scaffoid become sublux- 
ated downward and inward. Probably the 
faulty position of the scaffoid is due to the 
muscular pull exerted by the tibialis posti- 
cus, which requires the ligaments to sustain 
the strain. The pain sometimes shoots up 


ih 
‘i 
4 
1 i 
1 
y 
- 
t 
S 
e 
e 
Ss 
- 
n 
n 
et 
pe 
> 
Ww 
ot 
A 
1e 
e- 
or : 
n- 
Is 
n- : 
es 


508 


the calf of the leg and even into the thigh 
because of the mechanical pressure exerted 
on the plantar nerves. In extreme cases 
backache is a common symptom. 


Treatment 


The treatment of flat foot should be cor- 
rective and palliative. Osteopathic lesions 
should be corrected first and the patient 
should be taught to exercise the muscles of 
the foot. Each time the patient presents 
himself for treatment every articulation of 
the foot should be manipulated, with the 
object of breaking up the adhesions and 
loosening the joints, which may have depos- 
its. ‘The manipulations of the muscles of 
the calf of the leg are essential. Each time 
an attempt should be made to mould the 
foot into the normal condition. The im- 
mersion of the feet in water as hot as can 
be borne is a very valuable adjunct. This 
should be performed at night for a period 
of twenty to thirty minutes, afterward a 
quick plunge of the feet into cold water, 
followed by a thorough drying should be 
resorted to before retiring. 

The diet should be attended to. All 
foods, particularly proteids, should be care- 
fully regulated. If the patient is obese 
food should be accurately measured as to 
quantity each day. 

Great relief can be afforded the patient 
by strapping the foot with strips of adhe- 
sive 1 or 1% inches wide. ‘These straps 
should be put on in the form of the figure 
8, starting from the outside of the foot, 
passing under and above the internal malle- 
ous around the ankle and down on the front 
side of the foot to the plantar surface; 
from here the strap should pass forward 
and should encircle the foot at the junction 
of the meta tarsals and phalanges. As to 
the shoeing of the patient, most cases fare 
better with the use of the straight side last 
shoe having a flexible shank. This permits 
a proper muscular activity, which in turn 
accelerates the circulation of the foot. 

Cases of congenital flat foot may be cor- 
rected in childhood by manipulation and 
fixation by means of light splints or plas- 
ter paris bandage in the position of supi- 
nation and flexion. Rachitic children with 
marked deformities must be forcibly cor- 
rected and retention maintained by band- 
ages for six or seven weeks. 

The following exercises are also desir- 
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able and recommended by a prominent or- 
thopedic surgeon: 

(1) The patient stands with the tips of the 
toes bending as far inward as possible with 
the heels turned out, raising and lowering his 
a retaining the outward direction of the 

eels 

(2) The same exercises are repeated, bend- 
ing the knees as the heels are raised each 
time, straightening the knees as the heels are 
lowered. 

(3) The patient sits with outstretched knees 
and rotates the toes in a circle inward; down- 
ward and upward. 

(4) Resistive movement. The surgeon of- 
fering the greatest opposition and supination. 

(5) The patient walks on the outer borders 
of his toes as if he had club feet. 

Havorka makes his patients walk along a 
board six inches wide, planed to incline like a 
barn roof with a foot on each inclined sur- 
face. 

The patient should be instructed to exer- 
cise morning and night for a period of ten 
to fifteen minutes. The exercise should 
consist of rising alternately on the heels 
and toes. This drill is of great importance. 
Short walks while toeing in are of great 
value. Toe dancing or walking on the toe 
is likewise beneficial. These exercises are 
best performed with the patient unshod. 
Walking upon the grass or in the sand is 
also desirable. Forcible abduction of the 
foot, active and passive, also help to correct 
the muscular weakness. 


Proper Shoes 


The shoes that are worn should have 
heels that are elevated on the inside; that 
is to say, the interior and inner corner 
should be one-quarter to three-eighths 
inches higher than the outer edge of shoe. 
This is the idea of the Thomas heel. Arches 
should not, as a rule, be used. If, however, 
the patient has had to resort to them for a 
long period of years, they should not be 
immediately discontinued. 

The conventionalized outline of the nor- 
mal foot is a truncated triangle, whose base 
is one-half the — of the foot, and whose 
imaginary apex falls upon a point a foot 
length to the rear of the heel, then the 
forefoot is the wider part of the foot, the 
shoe must provide room for this broad base 
else the foot will suffer. 

In shoeing if it is not practical because 
of articulations of the feet to use a flexible 
shank shoe one should be used that has a 
flexible arch support. There are two or 
three on the market which are ideal; one 
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variety is made of rubber, being cellular, 
not unlike the rubber sponges that are seen 
in drug stores. Still another variety is 
made of soft leather, stuffed with curled 
hair and gutta percha. ‘These flexible arch 
supports do not inhibit the natural muscular 
activities to the extent that the rigid sup- 
ports do, and the latter, according to my 
experience, should never be used. It is 
frequently necessary to have a transverse 
arch supported by a small pad attached to 


the same arch supporter that is used to. 


hold up the longitudinal arch. 

An interesting fact in connection with 
foot strain is that for three consecutive 
years in the Boston City Hospital the 
nurses were off duty, because of foot trou- 
ble, 42 days, 125 days, and 45 days respec- 
tively. Then a staff physician undertook to 
teach the nurses how to walk—toeing 
straight ahead—and the next year not one 
of the nurses was off duty a single day for 
foot trouble. 

221 Essex Sr. 


REACTION FROM TREATMENT 


Francis K. Byrxit, D. O., 
Boston. 


(A technique demonstration before the 
convention of the N. E. O. A., May 19th, 
1916). 


HE important topic for presentation 

and discussion at any osteopathic con- 

vention is, very properly, “How to find 
and correct the lesion.” 

In assigning my subject for this occa- 
sion I think the committee has had in 
mind a phase of our practice the import- 
ance of which many practicians minimize 
and some neglect entirely. 

As a result and proof of the import- 
ance of the subject we have the con- 
stant reports of undesired results of 
treatment. So, instead of asking me to 
talk on some phase of, “What to do and 
how to do it,” the committee have, in a 
sense, given me for a topic, “What not 
to do and how not to do it.” 

It would be difficult to conceive of a 
work in any line of human endeavor 
which requires a greater degree of skill 
and judgment than the application of the 
principles of osteopathy. We should re- 
mind ourselves of the dental instructor 
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who told his class that the best thing to 
use in filling a tooth was judgment. In 
applying osteopathic treatment mechani- 
cal skill is necessary, and if we are to get 
the best resilts judgment is no less nec- 
essary. It requires skill to find and fix a 
lesion. It requires judgment to deter- 
mine which lesion should be corrected 
first, whether all of several lesions 
should receive attention at each visit and 
how much force should be used. It will 
be readily seen that what I have in mind 
is, “The determination of the toleration 
or capacity for endurance of the patient.” 


The science of differentiating normal 
and abnormal spines and mechanical prin- 
ciples of correcting the latter can be 
readily learned by anyone who has a rea- 
sonable capacity for study. The art of 


making over a human body in the man-’° 


ner that will be most satisfactory to the 
patient and reflect most credit on oste- 
opathy can be acquired only by pains- 
taking study and careful observation of 
many individual patients. In the few 
years of osteopathic history much pro- 
gress in this line has been made and the 
heroic treatment with too little regard 
for immediate effects is less frequently 
given, but there are still too many prac- 
ticians who fail to make a sufficient study 
of each patient and the reports are all 
too frequent of exhaustion after treat- 
ment, of undue lameness and soreness, of 
depression after a treatment that was 
too stimulating. 


I believe it to be possible to avoid more 
of this in the future than we have in the 
past. Although the patient may think 
that he is in a hurry to get well he will 
be better satisfied with results if we dis- 
cover by one or more mild treatments 
how he is going to respond. Each pa- 
tient is an individual. Two patients may 
seem very much alike, but they may be 
very differently affected by treatment. 
Experience, if we choose to learn by it, 
will enable us to make a good estimate of 
what will be best suited to the condition. 


Whether we get undesirable reaction 
from treatment is largely a matter of 
whether we understand the physiology of 
mechanical stimulation and inhibition. I 
am well aware that we have expert tech- 
nicians who are not disposed to pay any 
attention to stimulation and inhibition 
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and I know, also, that they get results 
that are not a credit to themselves or to 
osteopathy. 

Many patients are in a condition of 
over stimulation when they apply for 
treatment. A little physiological think- 
ing will bring to mind various causes of 
this over stimulation—osseous lesions, 
stiffness from over exercise, rigidity 
from lack of exercise, wrong chemical 
conditions of the system from non-elim- 
ination and errors of diet. What may be 
termed the ordinary corrective treat- 
ment may be given and, if followed by 
inhibitory pressure, ill effects will be pre- 
vented. Inhibition allays irritation, re- 
duces or prevents pain, relaxes tissues, 
conserves nerve energy, equalizes circu- 
lation and increases vitality. 

All osteopaths know, or should know, 
how to apply it. Steady pressure should 
be applied in areas where force is used in 
corrective treatment. The strength and 
time of pressure must vary with the 
varying needs and indications. Probably 
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many osteopaths have not learned the 
value of such a method and others have 
considered it a waste of time. If it is 
worked out on any standard of efficiency 
whatsoever it will not be found a waste 
of time. 

Let any one who doubts try it and 
learn that it pays. The negative side of 
the case will show that one dissatisfied 
patient will keep away more patients 
than two satisfied ones will bring. If a 
patient tells his friends of harsh treat- 
ment, and benefit, the friends will re- 
member the harsh treatment and forget 
the benefit. 

In closing these few remarks, let me 
follow the example of Daniel Webster 
and “leave off as I began”: The lesion 
must be corrected; but let it be done 
with the least possible chance of distress 
to the patient or of undesired reaction. 
Let it be done artistically, judiciously. 

A technique demonstration before the 
— of the N. E. O. A., May 19th, 
1916. 


Annual Meeting of the 


American Osteopathic Association 


Tentative outline of the proceedings at the coming sessions at Kansas City, Mo., July 
31st to August 5th, The arrangement of several features is subject to change. 


Monday Afternoon. 
(July 31.) 


2to 3. General Clinics—Geo. Reid. 
3to4. General Clinics—F. K. Byrkit. 
Monday Evening. 
Reception and Ball. 
Tuesday Morning. 
9.00. Opening Exercises. 
9.30. Presidential Address—O. J. Snyder. 
10.00. Our Destiny—W. B. Meacham. 
10.30. Osteopathic Lesion— 
Etiology—E. E. Tucker. 
Pathology—J. Deason. 
Diagnosis—H. W. Forbes. 
11.30. Comparative Advances of Osteopathy 


and Medicine Since 1874—Geo. A. 
Still. 


Tuesday Afternoon. 


1.30. Original Work on the Spine—F. M. 
Nicholson. 
2.00. Acidosis—Geo. V. Webster. 
2.30. Organic Scoliosis of Lumbar Spine— 
Francis A. Cave. 
3.00. General Clinic—Arthur Flack. 
4.00. Section Clinic— 
Technique—Geo. W. Perrin. 
Diagnosis—D. A. Mills. 
C. H. Spencer. 
Wm. H. Archer. 
Tuesday Evening. 
7.30. Treatment of Cataracts—R. H. Dun- 
nington. 
8.00. Zone Therapy; Lecture and Clinic 


—Reid Kellogg. 


June, 1916.” PROGRAM 
e Wednesday Morning. 10.00. 
e 9.00. Dr. Still’s Conception of Disease— 10.30. 
s C. B. Atzen. 
y 9,30. Lecture on the Spine—H. H. Fryette. 11-00. 
e 10.00. Nephritis—C. E. Fleck. 11.30 
10.30. Blood Pressure (Original Research) — 
d S. V. Robuck. 
df 11.00. Pathology of the Ascending Colon—H. 
d W. Conklin. 1.30. 
a Wednesday Afternoon. 2.30. 
- 1.30. What the General Practitioner Should - 330, 
a Know About Catarrhal Deafness— 
t D. W. Granberry. 
1.45. Obstetrics and the General Practitioner 
e D. V. Moore. 
nd 2.00. What the General Practitioner Should 9.00. 
n Know About the Eye—T. J. Ruddy. 
te 2.30. General Clinics—E. S. Comstock. 9.30. 
3.30. Sectional Clinics— 10.30. 
A. Technique—C. J. Muttart. 11.30. 
L. S. Keyes. 
le Diagnosis—C. M. Proctor. 
h, L. J. Bell. 1.30 
J. H. Long. 230. 
Wednesday Evening. 3.30. 
7.30. Consideration by the general Conven- = 
tion of the following problems en- 
countered in practice. 
No. 1. Best Methods of Educating the Pa- 
tient Osteopathically—Asa Willard, 
Moderator. (1) 
Methods for Educating the Public— 
y L. J. Bingham, Assistant. (2) 
Needs of Osteopathic Literature—Ad- (3) 
dison O’Neil, Assistant. 
Open Discussion. (4) 
No. 2. Retaining a Patient Until results Are 
Secured—C. M. Bancroft, Moderator. 
Open Discussion. 
No. 3. Preparation of the Osteopath for 
Acute Practice—A. D. Becker, Mod- 
erator. 
What Can the Schools Do to Better 
Prepare the Osteopath? — Orval 
Thompson, Assistant. 
Personal Efficiency—U. S. Parrish, As- 
sistant. 
Plans for Interchange of Ideas and 
Methods—G. E. Thompson, Assistant. (1) 
Open Discussion. 
Thursday Morning. (2) 
n- 9.00. Dr. Still’s Place in History—J. L. Hol- 
loway. (3) 
ie 9.30. The Osteopath as a Family Physician 


—W. A. Sherwood. 


Defensive Mechanism—M. Lane. 


Philosophy of Case Reports—H. 
Viehe. 


Osteopathic Methods of Diagnosis of 
Acute Diseases—G. W. Bumpus. 


Reaction of Treatment in Acute Dis- 
eases—Orrin E. Smith. 


Thursday Afternoon. 
Pneumonia—C. V. Fulham. 
Diptheria—H. C. Montague. 
Business Meeting, Election, Etc. 


Thursday Evening. 
Banquet. 
Friday Morning. 
Dr. Still’s Fulfilled Prophecies— 
Nette Olds-Haight. 
Influenza—J. B. La Rue. 
Croup—N. Ferry. 
Typhoid—C. M. Parsons. 


Friday Afternoon. 


Acute Appendicitis—J. S. Baughman. 
Measles—Anna Stoltenberg. 
Dysentery—Frank H. Smith. 


Malaria—E. C. Armstrong. 
H. M. Brown. 


Program Gynecological Section. 

Jennie C. Spencer, Chairman. 

The Uses and Abuses of the Curet— 
Norman L. Sprague. 

Intra-pelvic Technic—Percy Woodall. 


Malpositions of the Uterus—Ida 
Barto. 


Dysmenorrhea, its Cause and Treat- 

ment—Ella D. Still. 
Clinics. 

Bertha M. Wilson, Catharine Lynch, 
Harriet L. Connor, Ella D. Still, Ida 
Barto, Percy Woodall, Norman 
Sprague. 

Bureau of Public Health, 
Woman’s Dept. 
JosepHine L. Perrce, Chairman. 
Prevention, the Constructive Princi- 


ple for Public Health—Elizabeth 
Broach. 

Conservation of the Child—Catherine 
Gray Lynch. 


Opportunities for Teaching Public 
Health Upon the Play Ground— 
Jenette H. Bolles. 
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(4) The Public Schools—A Woman's 
Viewpoint—Dr. Emma Wing-Thomp- 
son. 

Business session. 
Pediatrics. 
Mary L. Sims and Epcar Hetst, Chairmen. 
Round Table—Elizabeth E. Smith, 
Moderator. 


Obstetrics. 
D. V. Moore, Chairman. 
GENERAL PROGRAM, 


Wednesday Afternoon. 
1.30-2.00. Obstetrics in Relation to General 
Practice—D. V. Moore. 


SECTIONAL PROGRAM. 


9.00-9.25. Practical Talk on Obstetrics— 
Ernest R. Proctor. 
9.25-9.50. Osteopathy in Obstetrics—Frank 
Wright. 
9.50-10.20. Obstetrics in Osteopathy—F. A. 
Luedicke. 


10.20-10.45. Nitrous Oxid-Oxygen Gas in 
Obstetrics—D. V. Moore. 

10.45-11.10. Obstetrical Technique—E. C. 
Dymond. 

11.10-12.00. Question Box—M. E. Clark. 


Eye, Ear, Nose and Throat Section. 
C. C. Rep, Chairman. 
Monday, 2-4 P. M. 

(1) The Fundus Oculi (stereopticon)— 
F. L. Cunningham. 

(2) Osteopathic Lesions that Affect the 
Eye, Ear, Nose and Throat—J. Dea- 
son. 

(3) The Accessory Sinuses and Their Re- 
lation to Catarrhal Deafness, and 
System Disorder (with Case Reports) 
W. V. Goodfellow. 

(4) Refraction and _ Indications for 
Glasses—C. E. Abegvlen. 

(5) Discussion. 

Tuesday, 9-12, Clinics. 

Eye and Ear—(9-10), J. Deason; (10-11), 
T. J. Ruddy; (11-12), W. C. Hall. 

Nose and Throat—(9-10), W. V. Goodfellow ; 
(10-11), J. D. Edwards; (11-12), D. W. 
Granberry. 

Refraction—(9-10), C. E. Abegglen; (10-11), 
F. L. Cunningham; (11-12), H. J. Mac- 


Intyre. 
Wednesday, 9-12. 


Eye and Ear—(9-10), C. C. Reid; (10-11), 
W. O. Galbreath; (11-12), H. M. Goeh- 
ring; 
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Nose and Throat—(9-10), G. W. Moore; (10- 
11), L. S. Larimore; (11-12), John H. 
Bailey. 

Refraction—(9-10), T. J. Ruddy; (10-11), J. 
R. Morris; (11-12), Wm. Bondres. 


12.00-1.00. Business Meeting of the Section. 
Thursday, 9-12, Clinics. 


Eye and Ear—(9-10), G. W. Moore; (10-11), 
W. S. Nicholl; (11-12), D. W. Granberry. 

Nose and Throat—(9-10), H. M. Goehring; 
(10-11), John H. Bailey; (11-12), L. S. 
Larimore. 

Refraction—(9-10), R. F. Parker; (10-11), 
C. E. Abegglen. 
Wednesday (Main Hall), 3-4.30 P. M. 


(1) Hay Fever—J. D. Edwards. 
(2) What the General Practitoner Should 
Know About the Eye—T. J. Ruddy. 


(3) Catarrhal Deafness—L. S. Larimore. 


Friday, 9-12, Clinics. 


Eye and Ear—(9-10), J. D. Edwards; (10- 
11), Wm. Bondres; (11-12), John M. 


Nose and Throat—(9-10), T. J. Ruddy; (10- 
11), W. V. Goodfellow; (11-12), J. 
Deason. 

Refraction—(9-10), H. J. McIntyre; (10-11), 
a L. Cunningham; (11-12), C. E. Abeg- 
glen. 


Section in Nervous and Mental Diseases. 
J. Ivan Durur, Chairman. 


(1) The Nervous Pathology of the Drug 
Habit—Osteopathically Considered— 
Ivan Dufur. 

(2) Subject to be announced—L. von H. 
Gerdine. 

(3) “The Prognosis of Paraylsis’—C. W. 
Johnson. 


Tuesday, 2-3, Clinics. 


2.00. “Muscular Distrophies”—J. Ivan Dufur. 
3.00. “Mental Diseases”—L. von H. Gerdine. 


Wednesday. 
2.00. Subject to be announced—Harry W. 
Forbes. 
3.00. “Spinal Cord Diseases”—Ralph_  E. 
Utley. 
Thursday. 


2.00. “Epilepsy”— 
3.00. Subject to be announced—E. S. Merrill. 


Saturday, 9-12, Clinics, 
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EDITORIAL 
OSTEOPATHIC LITERATURE. 
PRESIDENT SNYDER’S MESSAGE. 


If the age of osteopathy as an established 
science be computed from the date of the 
founding of its first college, it is less than 
a quarter of a century old. Yet in that 
brief period there has been created an os- 
teopathic literature, both periodical and 
permanent, which is as notable for its high 
character as for its extensive scope. Every 
phase of osteopathy is comprehensively 
treated in these publications, which not only 
cover the technical field but provide an in- 
valuable means of communication with the 
lay public. It would be well for members 
of the profession to familiarize themselves 
with these diversified agencies of their wel- 
fare. 

It is desirable and necessary that osteo- 
pathic science should have one recognized 
organ for the dissemination and discussion 
of technical knowledge, such as the results 
of research and clinical experimentation, 
together with matters of policy calculated 
to advance the interests of the profession 
as a whole and of practitioners individually. 
This we have in the A. O. A. Journat, and 
the function it performs is of such vital 
importance that the upbuilding and 
strengthening of the magazine should be 
the concern of every member of the asso- 


ciation. This periodical, indeed, does more 
than any other one thing to give osteopathy 
and its adherents a recognized standing in 
scientific circles. 

The work of the Journal, is supplement- 
ed by publication, at irregular intervals, of 
Research Institute reports and Bulletins, 
which are equally deserving of consistent 
encouragement and support. ‘The profes- 
sion may congratulate itself upon the able 
management of these two literary agencies. 

There are matters of professional inter- 
est, however, which cannot appropriately 
be treated in the official organ of osteopa- 
thy. There is need for a general forum for 
constructive discussion of the profession’s 
problems, and the publication of news of 
personal interest. This want has been ad- 
mirably met, throughout almost the entire 
history of the profession, by The Osteopa- 
thic Physician. 

The educational phase of the science, 
which is of semi-public and semi-profes- 
sional interest, also requires presentation, 
and this is accomplished through the va- 
rious college publications, the most prom- 
inent of which, perhaps, has been the Jour- 
nal of Osteopathy, issued by the A. S. O. 

As a new science, involving a radical de- 
parture from long established therapeutic 
doctrines, osteopathy from its inception felt 
the need of a literature designed to interest 
and instruct the public concerning the sys- 
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tem. One of the oldest and most progres- 
sive publications of this character is Osteo- 
pathic Health, which has rendered service 
which very few of us value at its true 
worth. The conduct by an individual of 
this means of educating the lay mind and 
popularizing osteopathy deserves high com- 
mendation. Of similar nature, and devoted 
to very much the same purpose, is the Her- 
ald of Osteopathy, and in this category may 
be mentioned also the able brochures by 
Dr. R. H. Williams. 


Educational literature for distribution 
among the laity is of considerable extent. 
The most substantial items, perhaps, are 
Dr. Woodall’s “Osteopathy, the Science of 
Healing by Adjustment,” and “Concerning 
Osteopathy,” by Dr. G. V. Webster. Both 
of these treatments have been cordially re- 
ceived by the public, and their sale is large. 


The field is further covered by The Os- 
teopathic Magazine, published by the A. O. 
A., primarily intended for public libraries, 
reading rooms and homes. Its purpose is 
to give information to the public concern- 
ing the profession, its interests and its ac- 
tivities in all movements to promote im- 
proved living conditions as well as better 
knowledge of the human body and how its 
resistance to disease can be strengthened. 
The practical rather than the therapeutic 
view is its concern. If there is a commu- 
nity where this magazine is not found in 
public places and in homes of the better 
class, the profession by so much is neglect- 
ing a valuable opportunity for advance- 
ment. 

All these means of propagating osteopath- 
ic truth and broadening the foundation of 
the science are of the greatest value to the 
science, and their service to the profession 
is beyond calculation. 

But there is still another agency which 
has not been utilized as fully and as freely 
as its effectiveness deserves. Strictly speak- 
ing, perhaps, it cannot be classed as a de- 


Jour. A. O. A., 
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partment of our literature, yet it serves the 
same purpose. I refer to the work of the 
publicity bureau. 

Anything concerning osteopathy and its 
therapeutic truth which appears in widely 
read newspapers or other publications is 
peculiarly effective because it is dissociated 
from a system of propaganda. Moreover, 
it reaches an audience greater by hundreds 
of thousands than the aggregate of those 
reached by special literature placed in the 
hands of individuals. This department of 
our organized activities should receive, 
therefore, more serious thought and more 
effectual support from all members of the 
profession. 

It seems proper here to make an appeal 
for the scientific and technical literature of 
the profession. The complaint was made 
for years that the practical works on os- 
teopathic subjects brought out by members 
of the profession were not supported. We 
trust that this is not true to the same ex- 
tent as formerly as we understand the work 
on technique recently offered the profession 
by Dr. Ashmore has met with a fairly 
hearty reception, and the same is more or 
less true of the works brought out by the 
Research Institute. But the support of os- 
teopathic texts as a condition to keeping up 
our literature is so important a matter that 
we feel justified in pressing it here. If 
recent publications are financially success- 
ful, there is hope that some of the very ex- 
cellent works of a few years ago may be 
revised and republished. 

As a matter of self interest as well as 
professional loyalty it is urged all osteo- 
paths should acqudint themselves with the 
valuable machinery at their command for 
promoting the science, and should utilize it 
intelligently and persistently. 


O. J. Snyper, M. S., D. O., 


President, A. O. A. 
PHILADELPHIA. 
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OSTEOPATHY IS SUFFICIENT 


I have delayed expressing my opinion 
on the osteopathic-drug combination chief- 
ly because I have wondered if my firm con- 
viction on the subject might in any way be 
modified by further study of the question. 
I am convinced, however, that the future 
existence of osteopathy depends upon the 
way this question is settled. 

I have been astonished and chagrined at 
the volume of sentiment apparently favor- 
able to such a combination, and can ascribe 
it only to a lack of conception and under- 
standing of the possibilities of osteopathy. 
The question would seem rather absurd if 
it were not so serious. We have a practice 
which measures its existence by a little 
over a quarter of a century, surely a brief 
space of time, and yet in this limited pe- 
riod it has demonstrated to the world that 
it is a great remedial agent and made clear 
one of its objects to lift men and women 
out of the drug habit. 

That osteopathy has already been won- 
derfully successful no one will deny, and it 
has been the most successful where it has 
been most strenuously opposed. We are 
making progress steadily, not, it is true, in 
the way of so-called brilliant and far her- 
alded discoveries, but by the patient, unre- 
mitting efforts of those who stand at their 
treatment tables, day by day, and with an 
unshaken trust in principles promulgated 
by our founder, seek the ways and means 
by which these principles may be proven 
and put into practice. ; 

We know much of what has been accom- 
plished. Undoubtedly there has been fur- 
ther development, of which we will hear 
later, when the results have been proved 
up. ‘Theories and discoveries, so-called, 
should not be made public until we have 
reasonable and convincing proof to support 
them. Too many of these theories are pre- 
maturely advanced and exploded, and each 
one has a tendency to weaken the faith of 
the public and, indeed, of ourselves. 

When I remember how a little class of 
nine or ten people stood around Dr. Still, 
talking and reasoning with him for weeks 
at a time over the best method of making 
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some anatomical adjustment with the least 
resistance; when I remember our idea of 
osteopathy at that time, its progress seems 
more surprising to me, perhaps, than to 
those who later entered the work. And 
now we are confronted with the question 
as to whether or not we need to be equipped 
with a knowledge of medicine and the right 
to prescribe it in order to successfully prac- 
tice osteopathy. I unhesitatingly say that 
such equipment is not only unnecessary but 
positively detrimental to a practitioner. I 
believe that the right to prescribe drugs 
will have a tendency to rob us of initiative, 
the one great faculty we need, and leave us 
more contented to travel in the time-worn 
ruts. 

What we need more than anything else 
is a more exalted faith in the possibilities 
of osteopathy. We need the determination 
to seek primary causes of disease from an 
osteopathic viewpoint, and the courage to 
apply the osteopathic measures for their 
cure. How ridiculous it is to say, at this 
time, that any particular disease is not 
amenable to osteopathic treatment, and that 
we must have drugs to combat it. Such a 
statement carries with it the inference that 
we have all the knowledge now known, or 
which can possibly be gained about this 
disease. No person lives to-day who can 
say what our limitations are, and no one is 
competent to say that we cannot handle 
diseases. We have always been taught that 
drugs were permissible in anesthetics and 
antidotes. That they are necessary as anti- 
septics some of us are not prepared to ad- 
mit. I predict a revolution in antisepsis in 
the next few years, but I am not condemn- 
ing the practician who uses drugs exter- 
nally. 


We have worked our way steadily up- 
wards in the face of intolerance, opposition 
and prejudice. We are getting a broader 
vision and an ever widening horizon. We 
are doing work of which we did not dare 
to dream a few years ago, and yet some are 
now debating as to whether we should com- 
promise and sell our birthright for a mess 
of pottage. ‘Those who have had the cour- 
age have proven, time and again, that the 
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gravest diseases, the malignant troubles, 
which have been the despair of the healing 
art, are not hopeless. Still osteopathy is 
not yet a finished product. There are many 
things to learn, much work to be done. For- 
tunately up to this point there is not much 
to be undone. We have been conservative 
in our claims as to the extent and efficacy 
of our treatment, and I trust the time will 
not come when our profession will bring 
reproach upon itself by reason of wild, im- 
probable claims of “discoveries,” such as 
have marked the history of medicine. 

It seems to be the opinion of those who 
advocate this compromise that it is neces- 
sary on account of what osteopathy is, as 
yet, unable to do. Where would we be to- 
day if Dr. Still had entertained a notion of 
this kind twenty-five years ago. If we, as 
practitioners, now come upon cases which 
we think we are not equipped to handle in 
as satisfactory a way as can be done with 
drugs, let us turn them over to a drug prac- 
titioner, with an honest and above-board 
statement to the patient of the reason for 
doing it. This has happened on numerous 
occasions in my own practice, and has nev- 
er failed to be distinctly advantageous to 
me from every standpoint. Many “regu- 
lar” physicians are recommending osteopa- 
thy in cases where they are powerless, and 
I am sure they do not think by so doing 
they are lowering their professional stand- 
ards. Is there any reason why we should 
not do the same? 

But let us not assume that we are power- 
less until we have proven it beyond a rea- 
sonable doubt. I have practiced osteopa- 
thy for twenty-two years. My faith has 
never been so strong in its efficacy as an in- 
dependent system of healing as it is to-day. 
I know we have the best agent known to 
the world for the cure and alleviation of 
disease. I know it is a treatment that the 
more we intelligently ask of it the more it 
stands ready to give us. ‘There can be no 
compromise. Some may think it best to 
add a medical title to their names, but to my 
mind they are not the ones to whom we 
must look for the development and perpet- 
uation of osteopathy. I am sure there is 
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not a disease known to-day which osteopa- 
thy, rightfuly applied, will not cure or alle- 
viate. The best work I have ever done, 
the brightest spots in my osteopathic expe- 
rience, are cases which I have accepted un- 
der protest, without precedents to guide 
me in their treatment, and where I had to 
use initiative in reasoning from cause to ef- 
fect. If I had possessed the right to use 
drugs in these cases, and had resorted to 
the usual sedatives and stimulants, the most 
pleasant memories I now have of my prac- 
tice would probably be missing. 


Necessity is truly the mother of inven- 
tion, and nothing is so calculated to de- 
velop both the doctor and his profession as 
coming to the place when he must think and 
must act and must get results. If he has a 
drug crutch to depend on, something to al- 
lay suffering by destroying nerve sensibil- 
ity, it must in the very nature of things 
stop originality and check its progress. The 
loss of practice any osteopath will suffer 
because of inability to prescribe medicine 
is neglible, and will be more than made up 
in other ways. But we must be osteopaths. 
We must become so imbued with osteopa- 
thic theories and practice that our faith in 
its efficacy is unwavering, and we must 
have the courage to put these theories to 
the test. 


Our schools fail when they send their 
students forth with an inadequate under- 
standing of and faith in osteopathy which 
is essential to their success. I believe a 
large part of the instruction given in our 
schools to-day could be advantageously dis- 
placed by teaching the fundamental os- 
teopathic concepts, with the ramifications 
leading therefrom. Let the students be 
told over and over again by instructors who 
are osteopaths ang nothing else why osteo- 
pathy is sufficient, and I guarantee that a 
class of osteopaths will leave these colleges 
who will not be asking for a compromise 
with medicine. 


Fifteen years’ experience on a State Ex- 
amining Board shows me conclusively that 
the average applicant for license to practice 
osteopathy is stronger in every other branch 
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of his examination than those which deal 
with the principles and practice of osteopa- 
thy. I have made it a point in conducting 
examinations to state to the applicants that 
any original ideas as to diagnosis of dis- 
ease along osteopathic lines would be wel- 
comed and due credit given for same, 
whether or not they coincided with my 
own views. I have as yet to have one orig- 
inal suggestion offered. So many foreign 
branches have been grafted to the trunk of 
the osteopathic tree that its fruit lacks fra- 
grance, flavor and nutriment. So much of 
this taught without osteopathic application 
obscures the great fundamental principle 
that the science, properly applied, is wholly 
sufficient. 

Until we have proved the contrary I hold 
that it is an unworthy proceeding to seek 
to force upon the profession an acceptance 
of something which always has been, and 
always must be, diametrically opposed to 
the highest ideals and beliefs of our re- 
revered founder. A knowledge of medi- 
cine and the right to use it must mean in 
the majority of instances an excuse to 
evade a responsibility, a makeshift to cover 
up our unbelief in the osteopathic theory 
and its application. Shall we confess that 
we have not the courage to stand by our 
principles and to say to the world that we 
are willing to have our future judged by 
the past, and that we will evolve a science 
that is in itself sufficient? Can we afford 
to do this? If we do it then osteopathy is 
done. 

Because as yet there are points not clear, 
because we are not perfect, shall we wipe 
ostecpathy from the map and say that the 
vision of Andrew Taylor Still was a mir- 
age? This is what this compromise means 
to me. I feel assured that every osteopath 
in the land would be more competent, would 
heal more disease and assuage more suffer- 
ing in his practice of a lifetime if he re- 
solved to eliminate the giving of drugs and 
use his best and highest efforts in the de- 
velopment of osteopathic diagnosis and 
treatment. ‘The medical profession tests 
every theory advanced by its members, 
however wild and unreasonable it may be. 
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That the great majority of these theories 
die in infancy does not detract from our 
admiration for their zeal, however absurd 
they may appear to us. How much more 
confident, then, should we be, starting from 
a theory absolutely sound and right, a the- 
ory which needs only clear understanding 
and unremitting effort to conquer the 
gravest questions confronting us to-day. 

We need faith—strong faith and a high 
order of courage to put our theories to the 
test. And when we become imbued with 
an all abiding confidence in our science we 
will know it is sufficient in itself. When we 
refuse to turn to some other method of 
treatment because of points not exactly 
clear, when we say we can and will con- 
quer by the right understanding of its 
methods, osteopathy will not fail us. 

E. C. Picker, D. O. 


MINNEAPOLIS, MINN. 


THE VALUE OF STATE EXAMINING 
BOARDS 


The osteopathic profession has spent 
years in the past in establishing State Ex- 
amining Boards, with the object in view of 
securing representative and efficient practi- 
cians of osteopathy for the public. We 
doubt if many of the representatives at the 
present time realize the struggle it cost to 
secure from the State the Board upon 
which they fill places. Most of us happily 
soon forget our struggles when they are 
past, and besides many composing these 
boards have entered the State since the 
struggle which secured the Board of which 
they are a part. 

The convincing argument in securing 
these boards was that osteopathy is a dif- 
ferent system from others existing; that a 
different course of instruction is given, con- 
sequently a characteristic test should be 
given those who would practice this system 
in the State. 

It is true that a more or less characteris- 
tic examination has been given by most os- 
teopathic examining boards, and yet repre- 
sentatives of Osteopathic Examining 


i 
191%. 
ne, 
un- 
lide 1 
| to 
ef- \ 
use 
to 
ost 
en- 
de- 
as 
and 
sa 
al- 
bil- 
ngs | 
[he | 
up 
ths. 
pa- 
in 
ust 
to 
eir 
ler- 
ich 
a 
our 
lis- 
os- 
ons 
be 
rho 
eo- 
ta 
‘ise 
hat 
ice 
ich 


518 


Boards, who have maintained an organiza- 
tion for several years, are convinced that 
much is still desired along the line of mak- 
ing the examination a strict test of one’s 
ability to detect osteopathic lesions and 
demonstrate his methods of correcting 
them. 

Dr. Snyder, as the chairman of the Asso- 
ciated Osteopathic Examining Boards, pre- 
sented this subject with his characteristic 
force and clearness in the last issue of the 
Journat. This is a humble effort to sec- 
ond the movement which has been started, 
and particularly to urge upon every member 
of all osteopathic examining boards to meet 
in Kansas City at the time of the A. O. A. 
sessions and formulate plans for effectively 
meeting the responsibilities which their po- 
sition places upon them, as well as aid in 
doing their duty to the public and to the 
advancement of the osteopathic school of 
practice. 

These State Board examiners are the 
most important functionaries in the profes- 
sion. ‘They make the final review of the 
work of our educational system. They 
shouldertheresponsibility which the profes- 
sion has to the public, to see that qualified, 
and only qualified, representatives of osteo- 
pathy are given the rights of practice. 

It needs no argument to maintain that 
such important bodies as this should meet 
with one another at least annually, and 
through conference increase their efficiency, 
which summed up, is a better understanding 
of osteopathy and a clear conception of its 
application upon the part of those who are 
to be known and take their place as osteo- 
pathic physicians. 

Provision will be made for several ses- 
sions of all representatives of Osteopathic 
Examining Boards who can meet in Kan- 
sas City, and those representatives who will 
be present should communicate this fact to 
the secretary of the A. O. A., or to Dr. 
Asa Willard, Missoula, Mont., a member of 
the committee of the Associated Osteo- 
pathic Examining Boards. 
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PROSECUTIONS OF OSTEOPATHS 


There have been more prosecutions and 
rumors of prosecutions of osteopathic phy- 
sicians within recent weeks than the Jour- 
NAL has observed in a great many years. 
We are at a loss to know the cause of the 
same, whether the many cases are coinci- 
dences or whether it is a concerted move- 
ment on the part of medical associations to 
have a clear definition of the lines of prac- 
tice between the two schools. Is it that os- 
teopathic physicians are becoming careless 
and going beyond their rights and the medi- 
cal organizations, being cognizant of this 
have determined to resort to the law to 
check it? 

A few examples may be suggestive. A 
registered osteopathic physician in Detroit 
was recently arrested and charged with 
manslaughter because of his performing an 
operation upon a woman, following which 
she died. Neither the character of the op- 
eration nor the necessity for it is called 
into question. It is simply a matter as to 
whether the osteopathic physician under 
the laws of the State is permitted to prac- 
tice surgery. 

In Maine three osteopathic physicians 
were recently indicted by the Grand Jury, 
all charged with practicing medicine with- 
out a license. As far as our information 
goes one or more of these is charged with 
writing a prescription, another with admin- 
istering a bi-chloride of mercury douche, 
and perhaps all three are charged with 
using the title “Doctor” without qualifying 
it with the words “of Osteopathy.” 


Our sympathies are with our members 
who are the objects of persecution. How- 
ever, we must know we court prosecution 
when we manifestly go outside of our 
rights as defined ‘in the laws. Physicians 
above all others should observe the laws, 
and particularly the medical practice acts of 
the States in which they are located. This is 
in no sense a criticism of any who have 
been arrested. It is a plain warning to all 
that we will serve ourselves, our clients, 
and the cause best by living strictly within 
our rights and doing our utmost to meet 
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the expectations of those who seek our ser- 
vices. 

From California comes the report of a 
rather unusual situation. As is generally 
known within the profession there are two 
forms of licenses in California at the pres- 
ent time, one the drugless practitioner’s li- 
cense, the other the full physician’s and sur- 
geon’s license. Until within recent months 
the Medical Board declined to permit os- 
teopathic physicians to submit to the exam- 
ination for the physician and surgeon li- 
cense. Last summer the local college hav- 
ing put in the necessary courses to qualify 
its graduates to pass these examinations, 
the Board decided to permit its graduates 
to take the physician and surgeon examina- 
tion. But the same Medical Board has re- 
cently announced that any osteopathic phy- 
sician administering drugs will be prose- 
cuted by the Board for violation of the law 
and forfeit his license. 

As we understand it, osteopathic physi- 
cians in the State at the time the law went 
into effect licensed under former Acts, 
were given the physician and surgeon li- 
cense, and in the meanwhile other members 
of the profession, on passing the examina- 
tion have been given this unlimited license. 

From many angles the situation is pecu- 
liar. It brings about a state of affairs in 
which osteopathy without the use of drugs 
is placed on a parity with the practice of 
medicine with drugs. It brings the Medi- 
cal Board into the position of granting cer- 
tain rights and privileges—an unlimited li- 
cense—and then undertaking to limit or de- 
fine that license and to enforce its arbitrary 
limitation by cancelling licenses. Again, 
it finds the osteopathic organization of the 
State levying an assessment upon its mem- 
bers to defeat a ruling which appears not 
to interfere with their practice or in any 
wise lower them to the grade of the drug- 
less practitioners, except that it prohibits 
their use of drugs as remedies. 

It does seem queer, when one sits down 
and confronts the whole situation in an 
hour or two of thoughtfulness, that when 
those who must depend only on drugs and 
such other means common to all schools are 
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more dissatisfied with the results of their 
practice than any other class engaged in the 
healing art, and when osteopathy has made 
a greater name for its practice and has done 
infinitely more for those who have placed 
themselves under its care, as well as for the 
competent physicians themselves who ad- 
minister it, that there should be this uncer- 
tainty and unrest. We appear like the 
beasts of the field, leave the good pastures 


. within which we are confined for the appar- 


ent reason that we are confined in them, for 
much leaner picking on the outside. It is 
worth while sometimes just to stop and fol- 
low these lines of thought to their only 
logical conclusion. 


THE PROGRAM, ROUTES AND 
RATES 


The profession apparently is taking great 
interest and pride in the magnificent pro- 
gram which has been prepared for the 
Kansas City meeting. To meet the needs 
for more clinics and demonstrations it has 
been decided to continue the meeting at 
least until noon Saturday in order to give 
many who will be there for examination 
the opportunity to be examined and to allow 
for the demand for general and special 
clinics. 

The local profession is doing its utmost 
to make a smooth running and successful 
meeting, as will be seen from the letter in 
this issue from the Entertainment Commit- 
tee. 

The railroads also, as announced in the 
last issue, have been very generous, and 
from most sections of the country, if not 
indeed from the entire country, special 
rates will be available to us. This is a dis- 
tinct recognition and one which should add 
considerably to the attendance. Hotel ac- 
commodations will be adequate, and the 
prices very much more reasonable than we 
usually have to pay, so that the expense of 
attending the meeting has been reduced to 
the minimum and the attractions have been 
raised to the maximum. 


Just a word now in regard to the official 
routes. The Santa Fe has been selected as 
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the official route from Chicago to Kansas 
City, as well as from the Southwest to Kan- 
sas City. It offers a splendid service, and 
our people should co-operate in order to 
make special trains practical. These con- 
tribute largely to the pleasure of those mak- 
ing the trip as well as to the publicity at- 
tendant upon the meeting. The road has 
prepared most attractive circular matter, 
which will be sent to any member asking 
for it, if copy has not already been re- 
ceived. Request for the Santa Fe literature 
should be sent to the Passenger Depart- 
ment of the Santa Fe Railroad, Chicago. 

The official route from the Northwest is 
the Chicago and Great Western, as adver- 
tised in this issue of the JournaL. It of- 
fers splendid facilities. From the East, 
Northeast and Southeastern Canada the 
New York Central lines represent the desig- 
nated route. For details see advertisement 
in this issue of the JournaL. The Wabash 
is the official line from St. Louis to Kansas 
City. Those who will take a trip following 
the meeting will find the announcement of 
the Temple Tours interesting. They plan 
two trips, and will be glad to send details 
on application. 

Now the point we wish to press upon the 
profession is that every member who con- 
templates going (and every member who 
possibly can should determine to go) should 
communicate with the the Transportation 
Committeeman for his State—see 1915-16 
Directory of the A. O. A. for each State 
Transportation Committee. By so doing 
you will help the Transportation Commit- 
teeman to arrange the parties so as to make 
these special trips pleasant and productive 
of good to the profession. The need of the 
suggestion is emphasized by the fact that 
one road which had the opportunity to be 
the official route in the Middle West re- 
fused it, and is now spending its money in 
an effort to take patronage away from the 
lines which have been chosen. 

Hotel Muehlbach, a splendid new hotel, 
is official headquarters, and those who wish 
to stay there should make reservations 
early. ‘The address and rates of other ho- 
tels will be given in next issue. 
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IMPORTANCE OF STATE SOCIETY 
MEETINGS 


The recent New England meeting sug- 
gests a standard toward which the meetings 
of our States and groups of States should 
work. The advantages of such meetings 
well planned and thoroughly worked up as 
compared with one which receives little 
thought are so great that no one who wit- 
nesses the two can understand why there 
should be but the one character of meeting 
—the best possible. We have noticed in 
recent years many times this striking differ- 
ence in the character and efficiency of State 
meetings. ‘Two meetings, as an example, 
to be held within the next few weeks, that 
in California on the 8th to the 10th of June 
and that in Bloomington, IIl., on the 13th, 
14th and 15th of June, are examples of 
what may be accomplished and what in our 
judgment ought to be accomplished by the 
meetings of our larger States. This is no 
criticism of other meetings, but it is an 
appeal to measure up to our responsibility 
and prepare a program helpful in itself and 
at the same time sufficiently attractive to 
draw the profession as a whole together and 
secure press recognition as well. ‘That is 
the weak spot in the profession—that we 
do not get together and touch elbows, be- 
come acquainted and exchange experiences 
as professional people should, and we are 
missing much and delaying the fullest pub- 
lic recognition of osteopathy to a degree. 

In States where the profession is not 
sufficiently strong to warrant a meeting of 
this kind we would suggest that business 
meetings only be held of the State organiza- 
tion, and that they group with other near- 
by States for their program meeting. ‘There 
is every reason Why meetings, such as the 
New England Association recently held and 
such as these two meetings above referred 
to, should be held at least annually by 
groups of States. A small annual fee 
should be charged, which with exhibits 
should easily finance a splendid program, 
and not only is the profession built up, but 
such meetings are very effective means of 
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bringing the profession’s activities before 
the public. 

We trust that the coming meeting of the 
National Association will be used by mem- 
bers of many smaller States to get together 
and plan group meetings for the coming 
winter or spring. 


THE NOMENCLATURE REPORT 


In recent issues the Osteopathic Physi- 
cian prints a report from Dr. M. C. Har- 
din, chairman of a committee appointed at 
the A. O. A. meeting in 1907, and editorial- 
ly expresses surprise that the able report 
presented by Dr. Hardin was not adopted 
and printed as a part of the proceedings of 
the meeting. Since the report and com- 
ments have been printed and the question 
raised why it was not adopted, perhaps all 
the facts regarding the report will clear up 
misunderstandings which, without the pub- 
lication of these facts, might exist. Least 
of all was there a purpose to fail to recog- 
nize valuable service rendered, but the im- 
possibility of adopting the report at that 
meeting will be made evident by a careful 
comparison of the following excerpts from 
the minutes of the Board of Trustees at the 
Portland meeting. 

From the session of the Board held Sun- 
day afternoon, Aug. 1, 1915, the following 
is taken: 

Dr. Forbes came before the Board and pre- 
sented a report on nomenclature, being the work 
of the instructors in technique in the Los An- 
geles College, the Chicago College and the Kirks- 
ville College. The report of the committee was 
received favorably by the Board and ordered read 
along with the other approved reports at the 
business session of the Convention. (A confer- 
ence of all the instructors in osteopathic tech- 
nique in the several osteopathic colleges had been 
called to spend several weeks in Los Angeles, 
beginning the middle of June, 1915, in an effort 
to standardize technique. Representatives of the 
above mentioned colleges responded, and the re- 
port presented was the result of their efforts). 
This report was printed in the supplement to the 
A. O. A. Journat for September, 1915.—H. L. C. 

The report was read before the conven- 
tion by Dr. Forbes and adopted with enthu- 
siasm. At the Tuesday (Aug. 3) after- 
noon session of the Board the following 
minute was made: 


The report of the Terminology Committee was 
again considered, the secretary reporting that he 
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had just received from Dr. Hardin a report from 
his committee appointed at the annual meeting in 
1907. In view of the fact, however, that the re- 
port signed by Drs. Forbes, Fryette, Ashmore and 
Bolan had been approved of, the report presented 
by Dr. Hardin was laid on the table and the sec- 
retary was instructed to write Dr. Hardin a let- 
ter of appreciation of the great amount of work 
he had done, but stating the facts regarding the 
other report, as contained herein. 


Under date of Sept. 27th, 1915, the sec- 
retary sent Dr. Hardin a letter, of which 


_ the below is a copy. This letter gives more 


of the details and seems to make clear the 
fact that the Forbes report had the appro- 
val of four of the seven colleges and was 
hence adopted, no one knowing that the 
committee appointed eight years ago intend- 
ed making a report, and having adopted a 
report covering this subject, having the en- 
dorsement of a majority of the schools, the 
Board could not approve the report sent 
in by Dr. Hardin. 


The Secretary’s letter : 


Dr. M. C, Hardin, Grand Opera House, 
Atlanta, Ga.: 
My Dear Dr. Hardin: 

I have wanted to write you since the meeting, 
but I did not get home until the last week of 
August, and since then have been extremely busy 
and short on office help. 

A day or two before the meeting proper be- 
gan Dr. Fryette reported that, growing out of a 
conference of those who teach technique in the 
several colleges, called to meet in Los Angeles 
the early part of June, a report on nomenclature 
had been formulated and a committee appointed, 
of which Dr. Forbes was chairman, to present 
the report to the Board, and with its approval, to 
the Association. 

All seemed to feel the pressing need of such 
work being put before the profession, as Dr. 
Fryette reported had been done, and, as the time 
of the Board was not so much occupied then be- 
cause most of the committee heads had not ar- 
rived with their reports, this was taken up at 
once, read and discussed by Dr. Forbes and the 
others who had formulated it, and met with the 
hearty approval of the Board and ordered re- 
ported to the Convention for adoption at the 
first business session, which was the first day of 
the meeting. 

That day, or the day following, your report 
reached the Board, and the members felt keenly 
that the action which had been taken might, in a 
way, be considered not to seem an appreciation 
of the great amount of excellent work you had 
done in formulating your report, but as that com- 
mittee had laid dormant, as far as any of us 
knew, for seven or eight years, none of those 
present seemed to know that a report was on the 
way. Certainly I did not, although you had writ- 
ten me two or three months before to ask me 
for the resolution under which the Committee 
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had been appointed at the Jamestown meeting 
and the names of the Committee. 

Those who teach technique, whom the Board 
could confer with, were of the impression that as 
a starter toward standardizing technique, that it 
must be made as simple and teachable as possible, 
and their feeling seemed to be that your terms, 
while in harmony with those used in anatomy 
and physiology, are not as simple as they must be 
in order to become usable with our present stu- 
dent body and teaching force. 

The belief is that much of your matter can be 
used at a later time, when we make another ad- 
vance toward a more classical terminology. 

The Board directs me to express its highest 
appreciation of the vast amount of work you 
have done, and I assure you that personally it 
gives me pleasure to do so and to express on 
behalf of myself and the Board the regret that 
these two reports should have come at the same 
time and made for the Board a condition which 
is more or less awkward. I believe, however, 
you will appreciate the situation, for I have rep- 
resented it to you exactly as it came about. 

Faithfully yours, 


(Signed) H. L. Cures, Secretary. 

Two facts may be mentioned as pertinent. 
The colleges which teach technique are 
really primarily concerned in the adoption 
of definitions contemplated in these reports, 
and it is the opinion of the JourNAL that 
both of these reports should be referred to 
the Colleges or Department of Education 
which, with the coming meeting, will be 
composed of representatives of the colleges. 
Technique terms which best suits the class 
room and clinics should be acceptable to 
the profession. Second, while the Board 
did not take action on the Hardin report 
because its terminology was not approved 
of, but because there was no possibility of 
taking intelligent action upon it after it was 
received, at the same time the Board would 
have been within its powers if it had seen 
fit to reject or fail to approve of any report 
made to it. 


KEEP THE SPINE TO THE FRONT 


The JourNnAL has noticed in recent issues 
the efforts of several members of the pro- 
fession to keep the spinal column, as the 
trademark of the osteopathic profession, 
before the public. Several appropriate de- 


signs are available, among the number those 
which have been arranged for by C. M. 
Bancroft, secretary of the N. Y. State So- 
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ciety, of Canandaigua. A printer, with 
whom he has arranged, will be glad to fill 
orders and make suggestions for appro- 
priate use of the spinal column. Dr. Mil- 
lard of Toronto has arranged a very artis- 
tic drawing of the spine for use on his own 
letter heads. He has also arranged with a 
paper manufacttirer and dealer to prepare 
for the osteopathic profession paper water- 
marked with a spinal column, and this will 
be on the market within a few weeks. 

It cannot be doubted that this movement 
to make use of the spine in this manner 
will have psychologic value, both upon the 
the profession itself and upon the public, if 
properly used. The osteopathic profession 
first declared the importance of the integ- 
rity of the spinal column, and it is but right 
that we should keep this to the front as an 
emblem or trademark. In fact, we lose ma- 
terially by our negligence to do so. It is 
hoped that the profession generally will aid 
in this revival which is taking ‘place along 
these lines. 


AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


Notice was duly given at the last annual 
meeting of the Association of the following 
changes in the Constitution of the A. O. A., 
and copies of same, as provided in Consti- 
tution, have been filed with the Secretary. 
Notice is hereby given through publication 
in the JouRNAL as required, and these 
amendments may be properly considered at 
the twentieth annual meeting of this Asso- 
ciation to be held in Kansas City, July 31st 
—Aug. 5th. 


To amend Article II by adding the following: 


Oxsjects: To promote the interests of osteo- 
pathy by promulgation of the following definite 
principles: 

It should be known where osteopathy stands 
and what it stands for. A political party has a 
platform that all may know its position in re- 
gard to matters of public importance—what it 
stands for and what principles it advocates. The 
osteopath should make his position just as clear 
to the public. He should let the public know, in 
his platform what he advocates in his campaign 
against disease. Our position can be _ tersely 
stated in the following planks: 


Ist. We believe in sanitation and hygiene. 
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2d. We are opposed to the use of drugs as 
remedial agencies. 

3d. We are opposed to vaccination. 

4th. We are opposed to the use of serums in 
the treatment of disease. Nature furnishes her 
own serums if we know how to deliver them. 

5th. We realize that many cases require surgi- 
cal treatment, and therefore advocate it when 
necessary. We believe many surgical operations 
are unnecessarily performed, and that many op- 
erations can be avoided by osteopathic treatment. 

6th. The osteopath does not depend upon ad- 
juncts, but relies upon osteopathic measures in 
the fight against disease. 


7th. We have a friendly feeling for other non- | 


drug, natural methods of healing, but we do not 
incorporate any other methods into our system. 
We are all opposed to drugs as direct remedial 
agents; in that respect, at least, all natural, un- 
harmful methods occupy the same ground. The 
fundamental principles of osteopathy are differ- 
ent from those of any other system, as is also 
the theory of the cause of disease, viz.: disease 
is the result of anatomical disorder followed by 
physiological discord. To cure disease, the ab- 
normal parts must be adjusted to the normal. 
Therefore, other methods that are entirely differ- 
ent in principle have no place in the osteopathic 
system. 

8th. Osteopathy is an independent system, and 
can be applied to all conditions of disease, includ- 
ing purely surgical cases, and in these cases surg- 
ery is but a branch of osteopathy. 

9th. The study and use of surgical drugs comes 
to us naturally through the practice of surgery, 
the same as the study and use of knives, needles, 
scissors, etc. They are but means to the end of 
necessary surgery. In no sense can this be con- 
strued as the practice of medicine, or designated 
in our curriculum as Materia Medica, because in 
no sense are such drug instruments (drugs in- 
cluded) direct instruments. 

Toxicology, a distinct and separate 
science, falls within the principles of the osteo- 
pathic science. It may be properly termed surgi- 
cal chemistry, the study and use of which comes 
to us in the study and practice of-chemistry. It 
is purely an emergency measure, the same as the 
cutting off of a mangled limb or the setting ofa 
broken bone, and can in no sense be construed as 
the practice of medicine, nor the teaching of 
which as the teaching of Materia Medica, be- 
cause in no sense are such chemicals used as di- 
rect curative agents. 

11th. We thoroughly appreciate the many facts 
of physiology, pathology and chemistry gleaned 
by other schools of healing, but the interpreta- 
tion, correlation and application of these facts is 
fundamentally different in many respects. We 
urge study and research into every new fact of 
the healing art that may hereafter be discovered 
(which may be found to rest upon the scientifi- 
cally demonstrated basis of the osteopathic con- 
cept of the cduse and cure of disease). 


Article 5, Section 1. 
That words in lines one, two and three reading: 
“The general officers of this Association shall be 
a president, two vice-presidents, secretary, assist- 
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ant secretary and treasurer,” be changed to read: 
“The general officers of this Association ‘shall be 
a president, two vice-presidents, secretary, assist- 
ant secretary, treasurer, and an editor of the 
Journat of the Association.” 

(This section was amended at the Portland 
session to include in the list of general officers 
the President of the previous year.—Sec. A. O. A.) 


Article 3 of Constitution to be changed to read: 

“Sec. 3. Co-operating Organizations: State os- 
teopathic societies and osteopathic colleges may 
be elected by the Board of Trustees as co-oper- 
ating organizations, and the student body of any 
recognized college may be elected as an Auxil- 
liary Organization, in accordance with the provi- 
sions of the By-Laws hereinafter set forth.” 


Notice has been duly filed with the Sec- 
retary, as provided in the By-Laws, that a 
motion will be made to amend the By-Laws 
as indicated below, in the manner and to: 
the effect mentioned in each proposed sec- 
tion and article. 

Amendments to the By-Laws of the American 
Osteopathic Association proposed April 20, 1916, 
by the New York Osteopathic Society through 
the Secretary, C. M. Bancroft. 

, ae to be effective on and after Sept. 
; (New matter in /talic.) 
Article I-INDIVIDUAL MEMBERS. 


Sec. 1. Qualifications: Graduates of those col- 
leges that are recognized by this Association and 
are licensed to practice osteopathy in the State, or 
States, in which they maintain an office, where 
such license is required by law, shall be eligible 
to membership in this Association. 

Sec. 4. Fees and dues: 

(a) The annual dues of members of this Asso- 
ciation who are members in good standing of the 
State Osteopathic Society of the State wherein 
they reside (where such society exists) shall be 
five dollars payable in advance. The annual dues 
of members of this Association who are not mem- 
bers of the State Osteopathic Society of the State 
wherein they reside (where such society exists) 
shall be five dollars plus the.amount of the annual 
dues of the aforesaid State Society payable in 
advance. 

(b) Each application for membership made 
within three months prior to the close of the fis- 
cal year shall be accompanied by a fee of five 
dollars, or more in pursuance of the provisions of 
Section 1 (a) of this Article, which shall be cred- 
ited as dues to the end of the succeeding fiscal 
year. All other applications shall be accompanied 
by a fee equal to fifty cents for each month from 
the date of the application to the end of the cur- 
rent fiscal year, which shall be credited as dues 
for that year: provided that in no case shall such 
fee exceed five dollars. The fiscal year of the 
Association shall end on June thirtieth. 

Article 2 of Part 1. Add Section 5 as fol- 
lows: “The student body of a recognized college 
may organize an auxilliary organization, the 
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members of which may participate in the work- 
ings of the Association and be entitled to a rep- 
resentative at the meetings of the Association, 
but without vote; the annual dues to be decided 
by the Trustees.” 


Other sections in this same Article to be 
changed to conform. 


Part 2, Article 1, Section 6. 


That words in lines six, seven and eight, read- 
ing: “It shall elect the editor of the JourNAL and 
a secretary of the Board of Trustees and Execu- 
tive Committee,” be changed to read: “It shall 
elect a secretary of the Board of Trustees and 
Executive Committee.” 

Amend Section I Article I Part III of By- 
Laws by omitting in fourth line of said section 
the words “from three to seven,” and substituting 
therefor the words “seven or more,” making the 
clause read “and seven or more members to con- 
stitute the Department of Education.” 


GETTING DESERVED RECOGNI- 
TION 


One of the encouraging signs is the gen- 
eral publicity which osteopathy is receiving. 
Not only is this true of the newspapers, but 
it is true of the best weekly and monthly 
publications. In recent months Life has had 
several excellent articles upon osteopathy— 
so excellent, in fact, as to lead to plagiar- 
ism by some of osteopathy’s imitators. It 
is announced that in its June number The 
Forum (N. Y.) will reproduce the two-col- 
umn article from the Philadelphia North 
American of April 8, containing extracts 
from an address of R.H.Dunnington of that 
city before the Medical Society of the Uni- 
versity of Pennsylvania. As the JouRNAL re- 
marked before, there is such splendid meat 
in this article that osteopathic physicians 
will do well to have a copy of The Forum, 
reproducing this matter with its comments 
upon their reading room tables, and call the 
attention of their intelligent clients to it. 


NEW COLLEGE ANNOUNCED 


Announcement is made from Kansas 
City that the profession of that section have 
organized a new college absolutely upon the 
non-profit sharing basis. Recent printed 
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matter sent out by the new organization 
states that under the agreement “No indi- 
vidual can profit from the school financial- 
ly—all funds from whatever source being 
used to build up a strong college organiza- 
tion, that shall be prepared to give to its 
students the best to be had in osteopathic 
education and training.” 


The following represent the officers of 
the college: President, S. W. Longan; vice- 
president, Hanna Leinbach; secretary, A. 
A. Kaiser; treasurer, Effie Messick; dean, 
J. W. Parker. George J. Conley is chair- 
man of the board and J. Swart vice-chair- 
man. ‘The Board of Control consists of the 
above mentioned well known physicians and 
the following: L. R. Livingston, Harriet N. 
Crawford, E. A. Tice, Bertha R. Wilson 
and J. M. Lowe. These and many other 
of the best known practitioners of Kansas 
City and vicinity are announced as members 
of the faculty for the coming year. 


MEETING FOR 1917 


Little discussion has yet taken place as 
to the location of the meeting for next year. 
Several cities have asked for the meeting, 
but the contest is not in earnest and spirit 
as yet. While these meetings mean some 
work and sacrifices on the part of the pro- 
fession which acts as hosts, the satisfaction 
and publicity resulting from a well con- 
ducted meeting many times over repay both. 
Where shall the 1917 meeting be held? 


The location of recent meetings of the 
Association should be considered. ‘Two 
meetings have been held on the Pacific 
Coast, one at San Francisco and one at 
Portland, Ore. Two have been held on the 
Atlantic Coast, Norfolk, Va., and Philadel- 
phia. Meetings have been held Central in 
the last dozen years as follows: St. Louis, 
1904; Denver, 1905; Put-In-Bay, Ohio, 
1906; Kirksville, Mo., 1908 and 1913; Min- 
neapolis, 1909; Chicago, 1911; Detroit, 
1912. 
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HOME GYMNASTICS 
Anprew A. Gouvr, M. G., D. O. 
Chicago. 

BASIC PRINCIPLES OF GYMNASTICS 

It has been suggested that I write more in- 
troductory matter to the lessons appearing 


monthly under the title of Home Gymnastics. | 


lt does not seem necessary that I should make 
a plea for the practice of gymnastics in con- 
nection with each lesson. But I shall take 
advantage of this opportunity to give some 
discussion of the basic principles of gymnas- 
tics. 

Before going into the main subject, how- 
ever, let us sound an expostulatory note that 
may prove unpopular in some quarters. There 
have been condemnatory references made to 
gymnastics by some osteopaths, both orally 
and in writing. This statement may be ame- 
liorated by adding that these condemnatory 
references were made by osteopaths who were 
so eager to uphold osteopathy and place it at 
the head of the healing list that they curtly 
dismiss all that is not strictly “ten-finger-oc- 
ciput-to-coccyx” consideration. One never 
gets very far by trying to prove a thing right 
only by condemning everything else. When 
one shuts himself into anything he is shutting 
out the rest of the world. The best attitude 
is to consider every prophylactic or healing 
agent known and utilize as adjunct to osteo- 
pathy, or as part of it, whatever proves avail- 
able. All this can be done without in any way 
detracting from the central thought in oste- 
opathy. . 

Another point which I wish to make at this 
time is that before “inventing” a new system 
of gymnastics one should familiarize himself 
with what has already been accomplished in 
this line. So much has been done, especially 
by the Swedish school, to systematize gymnas- 
tics from the standpoints of anatomy, physio- 
logy, psychology, physics and sociology, that 
it always amuses one who knows gymnastics 
to hear any one claim that he has developed a 
new system. One might as well talk of in- 
venting a new system of chemistry or a new 
science of optics. Some important laws of 
either chemistry or optics have been discov- 
ered and settled for all time. So with gym- 
nastics. While the Swedish, or Ling, system 
may be altered somewhat to meet modern 
needs, yet the basic principles expounded by 
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this authority over a century ago are settled 
to remain settled. 

One osteopath has asked why I don’t give 
osteopathy if I have grasped it. If one asks 
such a question, others may. It is pertinent 
to ask such a question in view of the fact that 
I mention only gymnastics proper in my arti- 
cles. Let me answer by asking another ques- 
tion. Why should I lay aside a special ad- 
junct, which no one else in the profession 
seems able to handle, and enter into a review 
of what has, and is being, so ably handled by 
older members of our profession? It is said 
that the Buddhists like to be reassured in 
their faith by repeating, or hearing repeated, 
the word Buddha five thousand times a day. 
Certain osteopaths remind me of this Budd- 
histic attitude. 

No system of healing is complete without 
including exercise as an adjunct, and no 
school except the Swedish gymnastic school 
has made a deep enough study of this 
subject. There are so many movements pos- 
sible to the human body that any system wor- 
thy the name should include only those that 
are useful or beneficial. All useless, doubtful 
or injurious movements should be eliminated. 
The experience of many years of experimen- 
tation has been carefully recorded and is 
available for reference in arranging gymnas- 
tics. In various parts of the world, for a long 
time, men interested in physical development 
have experimented more or less extensively 
with bodily movements. The results upon 
those practicing them have been noted and 
movements have been classified according to 
their gymnastic bearing, or they have been 
rejected with good reason. 

With the abundance of literature on the 
subject of gymnastics any one coming out at 
this day with the claim that he has invented a 
new system of physical culture proves him- 
self to be an imposter or he demonstrates a 
lack of information on the subject. There 
are so many tabloid systems and systemettes 
being advanced nowadays that the uninformed 
is easily duped by the “latest discoveries.” 
Within the last twenty years there have been 
advanced “new systems” to the number of at 
least thirty, not one of which shows any merit 
over the Ling system, and most of them area 
positive descent from it. For the most part 


the inventors were in earnest and did not 
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know that they were simply rearranging what 
had been more ably done nearly a century 
previous. Even some of our osteopaths are 
satisfied that they have developed a system 
that serves them and that they would recom- 
mend to others in preference to anything else. 

With the exception of a few ideas devel- 
oped from an osteopathic standpoint, or per- 
haps rediscovered by the writer, these articles 
are largely a collection of data set forth in a 
new way. There are two well known systems 
of gymnastics in the world, the German and 
the Swedish. The writer has drawn mostly 
from the Swedish authors, for the Swedes, 
guided by P. H. Ling, have developed the 
best system of gymnastics. Theirs is the most 
scientific, in fact, judging from the writer’s 
study and experience, it is the only system of 
Medical and Hygienic Gymnastics worthy the 
name. Our German friends may affirm that 
their system is entitled to consideration, and 
so it is, but from the standpoint of health pro- 
motion the palm is to the Swedish. 

In comparing the Swedish and the German 
systems it is well to remember what their 
founders had in mind. Guts-Muth, a German, 
the real father of modern gymnastics, in his 
writings at the latter part of the eighteenth 
century, had Jahn, the father of German, and 
Ling, the father of Swedish gymnastics, as 
pupils. Among his writings Guts-Muth states 
that he has two aims in his work: “(1) Work 
in the garb of youthful play, and (2) a sys- 
tem of exercise having bodily perfection as 
the aim.” The first appealed to Jahn and the 
second to Ling. Jahn founded the modern 
German system, which is particularly noted 
for its variety of stunts and amusing features, 
but having nothing about it that is aimed pri- 
marily to correct the defects and promote the 
health of its adherents. Ling developed his 
system with the primary object of promoting 
bodily perfection in all who practiced it. So 
that, while amusement and skill are the aims 
of the German system, health-control and bod- 
ily perfection are the aims of the Swedish. 
The German system has more of the rhyth- 
mic type of gymnastics. Drills with wands, 
clubs and dumb-bells and free-standing drills 
set to music are among its characteristic fea- 
ures. In the Swedish system music is seldom 
used except to encourage athletes in perform- 
ing difficult feats. The characteristic features 
of this system are that all gymnastic move- 
ments are practiced without music and each 
movement is performed at the instructor’s 
command. 

Let us now take up, as briefly as possible, 
the whys and wherefores of the Swedish sys- 
tem. Incidentally, the whys and wherefores 
of the Swedish will explain the why-nots of 
all others. 
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Mechanics of Exercise 


Penetrating energy is an important force, 
whose governing law applies in gymnastics. 
According to Draper the power of energy in- 
creases as the square of the rate at which the 
velocity increases. For instance, given a train 
of cars traveling at thirty miles an hour, when 
all power is shut off it will, of its own mo- 
mentum, travel a certain distance. Let the 
same train, under the same conditions, travel 
sixty miles, and when the power is shut off it 
wili, of its own momentum, travel four times 
as far as in the first case. Treble the speed 
and when the power is shut off it will travel 
nine times as far as in the first case, and so 
on. Applying this law to gymnastics or ath- 
letics it becomes clear why speed means so 
much in such a feat as running broad jump. 
In arm extension sideways the more speed is 
put into the extension the greater the expan- 
sive and broadening effect in the chest and 
shoulders. Increasing the speed of sideways 
flexion of the trunk increases the difficulty of 
the movement. 

Centrifugal force is another power whose 
laws apply in gymnastics. That power mani- 
fested in the tendency of a body to fly off at 
a tangent when swung in a circle is centrifu- 
gal force. Centrifugal force increases at the 
same rate as penetrating energy. A common 
practice among country boys which illustrates 
this force is to tie a stone or horse chestnut to 
a string and swing it rapidly in a circle and 
then let go of the string, the object travels a 
considerable distance further than it could be 
thrown. 

By centrifugal force we may affect the cir- 
culation of the blood. Swinging the arms in 
a circle will make the fingers tingle because 
of the blood forced into them. To stand with 
the feet apart, the arms straight out from the 
shoulders and twist the trunk rapidly from 
side to side will drive the blood into the arms 
and hands. Rapid trunk flexion sideways will 
cause the blood to rush to the chest and head. 

The law of centrifugal force explains why 
one develops dizziness or headache from rapid 
trunk flexion backward and forward alter- 
nately, as is so commonly done or recom- 
mended by those whe do not know, or do not 
care to observe, the laws of gymnastics. A 
movement commonly practiced is that of de- 
scribing a circle with the head and trunk by 
flexing forward, then to the left, backward, to 
the right and forward again several times. I 
have often witnessed such performances in 
gymnasiums and when the pupils complained 
that they were dizzy the instructor invariably 
said that in time they would get used to doing 
these movements without such results. As if 
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repeated violation could ever offset a natural 
law! 


The law of centrifugal force comes into 
play in certain medical gymnastic procedures. 
For instance, rapid circumduction of a limb 
will draw more than a normal amount of 
blood to it. 

In relation to the laws of leverage and 
gravity, progression in gymnastics is made by 
lessening the base, or lengthening the lever, 
or by both. By lessening the base we mean 
shortening the base in the direction of action. 
For example, take sideways flexion of the 
trunk, the easiest way to perform this move- 
ment is with the feet apart; up to a certain 
point the farther apart the feet the easier the 
movement. The closer the feet are to each 
other the shorter the base in the direction of 
action and the more difficult the movement be- 
comes. 


Lengthening the lever, or raising the center 
of gravity means, in the same movement as 
above, to perform first with the arms at the 
sides, then on the hips, at shoulder height, or 
extended upward. It is clear that bending the 
trunk sideways with the arms extended up- 
ward is more difficult than with them on the 
hips. The higher the arms the longer the 
lever and (because raising the arms raises 
the mass of weight), the higher the centre of 
gravity and the narrower the base the less 
stable the body; hence the reason why short- 
ening the base and lengthening the lever, or 
raising the centre of gravity, makes for pro- 
gression. Any or all these factors brought 
into play require more control to preserve 
equilibrium. 

The stability of a body standing on end de- 
pends upon the size of its base and the height 
of its center of gravity. The human body is 
subject to the same laws as any inanimate 
body. In standing position, the base of a man 
is bounded by the balls of the feet and the 
heels and the line joining these. Given healthy 
muscles, the longer the feet and, up to a cer- 
tain point, the farther the feet are spread the 
more stable he is, and the shorter the feet and 
the closer they are held together the less sta- 
ble. For stability, the line of gravity must 
also be kept within the boundary of the base. 
If one carries a weight he has to incline the 
body in the opposite direction to keep the line 
of gravity over the base. 

The bony structure would naturally make 
the body more stable in the transverse direc- 
tion, but the masses of muscle are so arranged 
that the body is stronger and better balanced 
in the sagittal direction. Regardless of the 
strength and arrangement of muscles, how- 
ever, the rule prevails that stability depends 
principally upon the relation between the base 
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and the altitude of its centre of gravity, in- 
creasing as the base increases and decreasing 
as the altitude of the centre of gravity in- 
creases. So to make movements easy we 
make the base broader and keep the centre of 
gravity low, to make a movement more diffi- 
cult we increase the effort to preserve equili- 
brium by decreasing the base and raising the 
centre of gravity. 

When in good standing position with the 
head erect and the chin drawn in, chest well 
forward over the balls of the feet, the line of 
gravity in the human body passes in front of 
‘the cervical and upper dorsal vertebrae, thus 
causing the need of stronger muscles at the 
back than at the front of the spine. These 
muscles are called erectors of the spine and 
keep the body from falling forward. The 
line of gravity passes behind the hips and the 
knee joints, explaining the need of stronger 
muscles at the front than at the back of the 
thighs. It then crosses the legs, passes in 
front of the ankles and through the arch of 
the foot. 

The line of gravity represents the path of 
downward pull on the body and the erectors 
of the spine and the extensors of the hips and 
knees and the calf muscles represent a force 
sufficient to counteract this downward pull of 
gravity as well as antagonize the flexors of 
the body. The constant pull of gravity tends 
to exhaust the erectors of the body, and these 
muscles gradually give up to it. The flexors 
of the body, working with gravity, make the 
erectors’ work harder. In time these forces 
are usually triumphant, as is shown in “old- 
man’s stoop,” a condition in which the head is 
bowed forward, the shoulders droop and the 
knees are partly flexed. 


The “old man’s stoop” is a good example of 
what everyone tends to unless his occupation 
is such as to counteract it. In gymnastics it 
is best to extend the flexor muscles of the body 
which work with gravity, and to practice 
movements that will strengthen the erector 
muscles generally. 

When muscles contract they draw their ex- 
tremities nearer to each other. In doing this 
the movable end moves toward the fixed end. 
The fixed end of a muscle is the origin; the 
movable end, the insertion. The origin of a 
muscle usually has the steadiest anchorage. 
For instance, the muscles that elevate the ribs 
have their origin along the cervical vertabrae 
and back of the head. Each internal intercos- 
tal elevates the next lower rib when the ribs 
are fixed from the top. From the spine, neck, 
back of head and clavicle originate the mus- 
cles which are inserted into the upper arm and 
around the shoulder. From the upper arm 


originate the muscles which are inserted into 
the forearm and move it, and so on. Thus at 
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every contraction the insertion moves toward 
the origin, that is, the looser end moves most. 
But, besides the downward pull of gravity, 
through this very force of the muscle that 
causes its ends to be drawn together, there is 
a constant, though slight, tendency for the 
fixed end to give way a little and move down- 
ward toward the insertion end. The most 
firmly knit body is but flesh and bone, and 
every action by it leaves its reaction on it. 
Therefore do we find that the tendency of the 
body is to give up to gravity and to the down- 
ward pull on motion of the movable parts. To 
counteract this tendency it is advisable in 
gymnastics to sometimes make the insertion 
end become the fixed end. This is usually 
done on apparatus. Ordinarily, flexing the 
arm would cause the hand to slightly move 
the shoulder downward. In _ gymnastics, 
“chinning” the bar would cause the shoulders 
to move toward the hands, but the hands be- 
ing now higher than the shoulders, the result- 
ing effect would be to lift the ribs and shoul- 
ders and ease the work of the erectors of the 
spine. 

It is easily perceived that movements whose 
chief effect is to counteract the force of grav- 
ity by strengthening the erectors and stretch- 
ing the flexors of the body would be valuable 
both for corrective and preventive effects. To 
extend the flexors of the trunk, backward 
bending, especially of the upper spine, is ben- 
eficial. To cultivate the contractility of the 
muscles which antagonize gravity, no class of 
movements surpasses the balance movements 
of the Swedish system. Every one of these 
movements requires good control of the mus- 
cles, especially the erectors. Every balance 
movement is done with one or both feet on the 
floor, thus requiring no external apparatus or 
aid. The body itself, held in various postures, 
is made the means of progression. 

One of the first and most commonly prac- 
ticed of balance movements is heel elevation. 
As one rises on the toes the line of gravity 
moves forward and the muscles of the back 
must contract harder to keep the body from 
falling forward. Standing on tiptoe with the 
trunk erect requires a higher degree of con- 
trol, in itself, but the difficulty of the move- 
ment is increased and its effect is felt more 
powerfully if one rises on the toes quickly. 
The more speed one puts into the movement 
the stronger the tendency to fall forward, be- 
cause of the penetrating energy created. With 
great speed in the movement the muscles of 
the back must contract harder to keep the 
trunk erect. 

In coming down from toe-standing one 
should lower the heels slowly because a quick 
lowering of the heels would jar the spine and 
tend to counteract the good effects already 
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gained by the elevation. Therefore, to get 
the greatest benefit from this movement, rise 
on the toes quickly, the quicker the better, and 
then lower the heels slowly. 

To further elucidate the effects of balance 
movements upon the extensors of the body, 
and as a step in advance of heel elevation, 
place the hands on the hips, rise on the toes, 
or, to be specific, on the balls of the feet, and 
hold the position without disturbing the good 
posture of any part of the body. While hold- 
ing this position twist the head from side to 
side, keeping the chin in, the chest high, and 
moving only the head. This movement re- 
quires a high degree of control and illustrates 
the effects of balance movements. 

With the next lesson of this series we shall 
take up the discussion of Gymnastic Myology 
and Physiology of Exercise. 


LESSON THREE. 


I.—(1) Raise the arms sideways-upward and 
at the same time breathe in deeply, (2) lower 
them sideways-backward and at the same time 
breathe out. Fig. 21 shows the arm elevation. 
The arrows at 2,2, indicate the turning of the 
hands forward-upward, so that when the arms 
are stretched upward the palms are turned in 
(2, Fig. 26). The dotted lines (3, Fig. 26), in- 
dicate the path traversed by the hands as they 
are lowered. 

II—Arms bent. (1) Rise on the toes quick- 
ly and at the same time stretch the arms up- 
ward forcibly, (2) bend the arms and lower 
the heels slowly (Fig. 18). 

III—Arms bent. (1) Stretch the left arm 
upward forcibly, (2) change arms, that is, as 
the left arm is bent to first position stretch 
the right arm upward forcibly, and’ so on 
alternately. 

IV.—Hands on the hips. (1) Rise on the 
toes, (2) bend the knees slowly, (3) stretch 
the knees, (4) lower the heels slowly. (Les. 
Two, Ex, IV.) 

V.—Hands on hips. (1) Rise on toes, (2) 
bend the knees to squat (Fig. 22), (3) kneel. 
In this position, without flexing the hips or 
moving the knees, twist the body to the left 
and right alternately (Fig. 23). To come back 
to position from kneeling sit back on the 
heels and spring up. 

VI—Hands on hips. Place the left foot 
forward (Fig. 15, ag.). Bend the trunk back- 
ward (Fig. 24). Repeat the right foot forward. 

VII.—Hands on hips. Bend forward at 
hips (Fig. 8). 

VIII.—Hands on hips, feet apart. Twist the 
body to the left (Fig. 10). Hold this position. 
(1) Bend the arms, (2) stretch them upward 
forcibly, (3) bend them, (4) stretch them side- 
ways forciby. Repeat with the body turned 
to the right. 

IX.—Hands on hips, feet apart. (1) Rise on 
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Fig. 21. 
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the toes quickly, (2) bend the knees half-way. 
Holding this position, twist the head vigor- 
ously to the left and right (Fig. 3). After re- 
peating the head movement a few times 
stretch the knees and lower the heels. 

In this movement the body is as in Fig. 9, 
except that the feet are apart. Remain on the 
toes throughout the movement. By keeping 
the chin in, the chest well expanded and the 
shoulders back it becomes easier to maintain 
the balance, 


X.—Hands on hips. (1) Bend the left knee 
upward to right angle, (2) lower the leg, (3) 
bend the right knee, (4) position (Fig. 25). 

As the knee is bent upward keep the body 
erect and do not allow it to settle back. Do 
not lower the knee immediately. This is a 
balance movement, Try to bend the knee at 
right angles and hold it there a few seconds. 


XI.—Raise the arms forward to shoulder 
height. Fling them sideways forciby a few 
times (1—Fig. 16, a) (2—Fig. 19, b). 

Keep the head erect, chin in, chest forward 
and move only the arms, While the arms are 
forward the palms are turned in, as they are 
flung sideways the palms gradually turn 
downward. 

XII—Repeat Ex. XII., Les. Two, except 
that the knee is kept straight as the leg is 
raised. 


XIII.—Hands on hips. Bend forward to 
position illustrated in Fig. 8. While holding 
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this position turn the head alternately to left 
and right several times. 


XIV.—Hands on hips; carry the left foot 
forward (Fig, 15, a,a). Bend to the left three 
or four times, Come to position; place the 
right foot forward and bend to the right. 


XV.—Practice the upward jump as ex- 
plained in Les. Two. Repeat with a quarter 
turn to the left and right. The turn is made 
while the body is in the air. The rest of the 
jump and the landing are the same as before. 


XVI.—Raise the arms forward-upward and 
at the same time breathe in deeply, then lower 
them sideways-backward and at the same time 
breathe out slowly (Fig. 26). 

39 SoutH STATE STREET. 


OTOLOGY 


C. C. Rerp, D.O., Editor, 
Denver, Col. 


DISEASES OF THE MIDDLE EAR 


Acute.—This includes diseases of the mem- 
brana tympani, congestion of the tube and 
middle ear, acute tubal catarrh, acute ca- 
tarrhal otitis media and acute suppurative oti 
tis media; diseases of the mastoid antrum and 


cells. Last month we discussed the naso- 


pharynx and its relation to middle ear dis- 
eases. A mere reference to conditions of the 
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naso-pharynx in future will mean all that was 
brought out in that discussion. 

Acute Myringitis—Inflammation of the 
membrana tympani, is due to cold, caustics, 
injury and infection. There is earache, a 
stuffy feeling and tinnitus with very little 
change in hearing. The membrane is red, and 
injected, with normal land marks gone. The 
diagnosis is difficult to tell from otitis media. 
The chief distinction is less deafness in pro- 
portion to apparent pathology. 

The treatment is a thorough loosening of 
the muscles of the neck and joints as low as 


the third dorsal. Dry heat may be used lo-. 


cally to advantage. Warm carbolized glycer- 
ine may be introduced with pledgets of cotton. 
If there is moisture boric acid powder may be 
used by insufflation. 

Injuries to the membrane may be direct or 
indirect as from penetration and concussion. 
Recently I was called to see a woman who 
had been in an automobile accident. She had 
pitched headlong out of the machine and 
struck on the right side of her head. Her 
ear on that side was bleeding freely from its 
depths. Apparently the blood was coming 
from the middle ear. She was only partially 
conscious. She was amnesic, extremely dizzy 
and making efforts to vomit. We took her 
home in an ambulance, put her to bed. I 
cleaned the ear with pledgets of cotton dipped 
in peroxide of hydrogen, gave careful spinal 
treatment of the neck for a few days. She 
made a good recovery in five days. The in- 
jury to the membrana tympani healed and 
hearing became normal in the injured ear. 
In many cases of injuries of the membrane no 
treatment beyond cleanliness is required; 
there may be important spinal lesions caused 
from the fall that produced the injury. 


Acute Tubo-Tympanic Catarrh 


Naso-pharyngitis and adenoids are the most 
common cause of acute tubo-tympanic ca- 
tarrh. Cold and mild attacks of the exanthe- 
mata are factors. Too strenuous efforts to 
clear the throat and nose. With the naso- 
pharynx occluded there is suction and rarefac- 
tion of air in the space produced by each act 
of swallowing. This can easily be determined 
by holding the nose and swallowing. Per- 
verted nerve reflexes from lesions in the spinal 
centers may disturb circulation and secretion 
to the tube and ear. Knowing our anatomy 
and physiology as we do, osteopathic physi- 
cians should always study and make promin- 
ent the nerve reflexes, as they are so fre- 
quently a predisposing factor in most all these 
conditions. 

Dr. Deason in his recent articles and Bulle- 
tin No. 3 has emphasized the importance of 
the specialist in otology being able to diagnose 


DEPARTMENTS 531 


all these ear conditions properly before giving 
a prognosis and attempting treatment. This 
is extremely important not only for the pa- 
tient and the individual doctor but also for 
the science of osteopathy. If one can not 
tell otosclerosis from tubal catarrh the first 
thing indicated is a lot of hard study before 
going to work on patients. 

In this condition the inflammation may be 
limited to the Eustachian tube with only a 
slight congestion of the middle ear. There is 
serous or mucous secretion. The tube is 
stopped and air in the middle ear is rarefied. 


. The drum and malleus are pushed inward. 


The short process is prominent. The middle 
car is hyperemic. A transudate may form in 
the ear. The membranes become thickened. 

The symptoms vary. At the beginning the 
tube is closed and hearing is impeded. There 
is some tinnitus and may be vertigo. Little 
or no pain. There is some soreness of the 
neck and throat. Ears feel stuffy. At a later 
stage there may be earache, exudation may ° 
form, resonance of one’s own voice in the ear 
autophonia, may be noted. A child may have 
adenoid facies with repeated colds, nose 
stopped, hawking and spitting. 

With the*history, this pathology and these 
symptoms, a diagosis of acute tubo-tympanic 
catarrh would not be difficult. Early diagno- 
sis with prompt and proper treatment is es- 
sential to good results. A case that is mal- 
treated or neglected may have the secretions 
organize and form connective tissue bringing 
on otosclerosis with immobility of the mem- 
brane and chain of bones. If the condition is 
limited to the Eustachian tube with little or 
no pathology in the middle ear it may be of 
long standing and become chronic and yet be 
favorable with effective means to open and 
keep open the Eustachian tube. Of course 
the tuning fork tests previously described 
should be used in all these cases to eliminate 
labyrinthine disease. 


Treatment 


Tubal catarrh is the first stage of tubo-tym- 
panic catarrh. The object of treatment is to 
restore patency to the Eustachian tube. In- 
flation will immediately improve the hearing. 
Mere inflation is not sufficient for permanent 
results. Local and predisposing causes must 
be removed. All spinal lesions should be care- 
fully diagnosed and corrected. This will con- 
serve the results of other work for local 
causes. Finger work in the naso-pharynx to 
stretch the muscles of the soft palate, clean all 
adhesions and vegetations out of the fossae 
of Rosenmuller and Eustachian openings fol- 
lowed by politzerization will usually keep the 
tubes open. Adenoids may have to be re- 
moved or absorbed. Some cases may demand 
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that obstructed nasal conditions be cleared up 
before results can be gotten and maintained. 

Acute tubo-tympanic catarrh is more ad- 
vanced in pathology than tubal cartarrh. The 
middle ear is involved and there is an exu- 
date. The measures of treatment mentioned 
above are to be used here also. We must also 
remove the exudate. It may be sucked out 
through the Eustachian tube or drained by my- 
ringotomy. A myringotomy may be done un- 
der somnoform or other general anaesthesia 
or under a local anaesthetic. For a local an- 
aesthetic one may use: 

R cocain crystals gr. xT 
anilin oil zJ 
alcohol zJ 

Fill the ear with the warm solution for ten 
or fifteen minutes. You may use ten per cent. 
phenol in glycerine, which requires more time 
to get the result. I prefer somnoform with 
nervous patients. The membrane usually 
heals in one or two days after incision. In- 
flation should be used after incision to help 
clear out the exudate. A good toning up of 
the system with spinal treatment should be 
given. 


Osteopathic Treatment of Naso-Pharynx 


Last month we discussed briefly the anat- 
omy and pathology of the naso-pharynx. 
Treatment in this area is administered in such 
diseases as hay fever, catarrh, colds, polyps, 
adenoids, tubal catarrh, catarrhal deafness, 
tonsillitis, quinsy, pharyngitis, headaches, cho- 
rea and other neuroses and some autointoxi- 
cations of the system. Neuralgia manifesting 
in the eye, ear, nose, cheek or head may be 
relieved by this technique. Of course treat- 
ment is varied according to pathology. 

The choannae are the openings of the nose 
into the naso-pharynx. The scrubbed and 
cotted or lubricated forefinger is introduced 
through the mouth into the naso-pharynx into 
the choannae. The middle turbinates are 
sprung upward, the choannae are dilated and 
the walls cleared of any vegetations. 

The finger is brought back to the vault of 
the naso-pharynx, wrinkles and roughness 
smoothed out as far as possible, small vegeta- 
tions are scraped or macerated loose with the 
finger. If the pharyngeal tonsil is greatly en- 
larged (adenoids) the mass may be macer- 
ated or scraped away largely with the finger, 
which may produce sufficient atrophy to stop 
symptoms. The adenotome will do a cleaner 
and quicker job on a large bunch of adenoids. 
The finger technique followed by the use of 
pure astringent applications daily or bi-weekly 
may hasten absorption and disappearance of 
adenoids. I prefer the instrument, followed 
by finger technique. 

If the finger is now brought lower and to 
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the side will drop into the fossa of Rosenmul- 
ler or what is left of it. Press the finger 
deeply into it at the posterior part and bring 
it forward stripping out all adhesions, vegeta- 
tions, debris and secretions. Do this several 
times quickly and examine carefully the full 
area of the fossa to see that no adhesions re- 
main. Now pass to the other fossa and do 
likewise. Your easiest and surest method is 
to use the right forefinger for the right fossa 
and the left forefinger for the left fossa. 
With a little experience you can do them both 
with one finger while it isin the naso-pharynx. 


Bringing the finger forward and sideward 
you pass over the posterior lip of the tube 
tonsil and immediately into the slit-like open- 
ing of the Eustachian tube. Press the finger 
firmly into the mouth of the tube to break any 
adhesions there and dilate the opening. 


Before coming out hook the finger firmly 
over the soft palate near to one side and give 
it a sharp pull sufficient to stretch the muscles 
well. Your judgment will readily dictate the 
force to apply with only a limited experience. 
Pass to the other side of the palate and re- 
peat the technique. Now hook the finger over 
the center of the soft palate and pull in a way 
to double it down and forward toward the 
hard palate. Strip off any secretions or veg- 
etations that may be lodged on top of the soft 
palate. 

The naso-pharynx technique will usually 
cause some bleeding. There are all gradations 
of it from none to a very free hemorrhage. 
The radical parts where there is much path- 
ology will cause free bleeding e. g., adenoids, 
much adhesions and vegetations. There need 
be no alarm from this. Have ready and ap- 
ply to the face and throat towels wrung out 
of ice water or very cold water. Change them 
about twice a minute for a few minutes. The 
bleeding will soon cease. If the patient has 
not had an anaesthetic he may have ice to 
suck or cold water to gargle. With good 
judgment used in this technique according to 
the pathology there will be no reason for 
making conditions worse or getting bad re- 
sults. It will vary from indifference to some 
most brilliant benefits far reaching in effect. 
It must be strictly understood that with this 
technique goes preliminary treatment, antisep- 
tic precautions, supportive treatment, and spi- 
nal adjustments. If you do the one and leave 
the other undone a court of law would likely 
hold you for mal-practice in case of untoward 
results. 

All the radical part of this technique should 
be done under a general anaesthetic. Chlo- 
roform, ether, nitrous oxide and oxygen or 
somnoform may be used. I prefer somnoform 
in my work, as it gives sufficient time, entails 
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the least danger and the patient is awake 
about the time the operation is over. For 
longer time nitrous oxide and oxygen is the 
preference for safety. Ether is quite safe in 
the hands of an experienced anaesthetist. 
Chloroform is most dangerous, but it is a fine 
anaesthetic. It is best to have some one ad- 
minister your anaesthetic for you, although 
you may have had experience. It is a job for 
one man and the operation is your job. 


Irrigation for asepsis is one essential in this 


after care and supportive treatment. A plain. 


salt solution may be used. (Teaspoonful level 
to pint of warm water). A better solution is 
made with a mixture of salt and common bak- 
ing soda, half and half, using one level tea- 
spoonful to the pint of warm water. By using 
this freely two or three times a day for two 
or three days, then once a day for a few days 
no infection is likely to take place. In case 
you should get an infection I should not like 
to do without an antiseptic. So to be on the 
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safe side after my irrigation for a day or two 
I use a spray of 10 per cent. argyrol solution 
sufficient to cover the area of denudations. I 
would use it. 20 per cent. if infection should 
occur. In using the irrigation no expensive 
apparatus is required. An ordinary fountain 
syringe may be used with the small tip. Fill 
it with the warm soda-salt solution, and with 1t 
about one or two feet above the patient’s head 
the solution may pass in at one nostril and out 
at the other. Also a stream may be allowed 
to hit the back of the throat with the mouth 
wide open. 

In giving the naso-pharynx technique no 
attempt has been made to cover nose and 
fauces technique, however, much of this will 
affect nose and throat diseases. In tonsillitis, 
quinsy and hay fever there is much additional 
technique. What has been given here has 
been for its relation to otology. 

(To Be Continued). 
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FOR KANSAS CITY 


Ho! ye osteopaths, get ready to be in Kan- 
sas City, Mo., for the 20th annual meeting of 
our National Association, July 31 to August 5. 
Make plans now. This is to be the greatest 
meeting ever and you will regret it the balance 
of your life if you fail to be there. 

Be sure to get a round trip ticket as the 
committee expects to be broke by the time 
you are ready to go home. When you arrive 
at the Union Station just follow the crowd 
until you get into the main lobby of the depot. 
There you will find Dr. Ina Livingston, chair- 
man of the Reception Committee, and her as- 
sistants waiting to greet you. If you don’t 
happen to know her, just look around until 
you see a small, black-eyed woman, with a 
smile that completely covers her face. Well, 
that is Dr. Ina Livingston. (We call her Ina 
to distinguish her from her husband, who 
also is a D.O.) 

That smile is contagious, too, and the min- 
ute you meet her, you will begin to smile, so 
be sure to find her. She will have a fleet of 
motor cars waiting to carry you to the 
Muehlebach (pronounce it Mulbock) Hotel 
where you will register and receive your 
badge of identification from Dr. Sarah Lein- 
bach, who is chairman of the Registration 
Committee. 

Now, you are turned over to Dr. Conner, 
who is chairman of the Entertainment Com- 


mittee. Dr. Conner took special note of what 
the Portland people did for us and he plans 
to equal their efforts. He has already planted 
ten acres of flowers on the back end of his 
lot from which he expects to furnish a bou- 
quet to each osteopath, or as many as he can. 

Monday evening there will be a grand re- 
ception given to all the ex-presidents and sec- 
retaries and the present officers. We are going 
to have present as many of the men and wo- 
men who have directed the affairs of the 
A. O. A. as possible. 

After the reception there will be a grand 
ball, so get your partners for the dance. Dr. 
R. E. Ashe will be floor manager and offers 
the following program: 

1, Grand March,; 2, One Step; 3, Fox Trot; 
4, Hesitation Waltz; 5, One Step; 6, Jingle; 
7, One Step; 8, Fox Trot; 9, One Step; 10, Jin- 
gle; 11, Hesitation Waltz; 12, One Step; 13, 
Fox Trot; 14, Leap Year Dance; 15, One 
Step; 16, Home Waltz. Extras, (1) One Step, 
(2) Fox Trot, (3) One Step. 

Thursday night will be the banquet where 
we will all get a square meal and hear from 
the old-timers—the ex-presidents. 

The Wabash Railroad has placed a special 
car at our service to bring the Old Doctor 
to Kansas City and take him back, if he is 
disposed to come. A committee will wait on 
him later and consult his wishes. We sin- 
cerely hope he can come and be with us for 
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our banquet, anyhow, if not for the whole 
week. 

To those who think it may be hot here in 
August, I would suggest that you make reser- 
vations at the Muehlebach Hotel right away 
as they have a pipe-line to the North Pole or 
some cold place through which they furnish 
cold air to each public room. Our ball room 
will be cooled in the same manner, as the ball 
will be given in the Muehlebach Hotel. 

After Dr. Livingston gets all the people up 
to the hotel from the station, the motor cars 
will be turned over to Dr. Conner for the 
convenience of those who may wish to take 
a ride over the most beautiful system of boul- 
evards in any city in the United States. 

During the intervals, Dr. Farmer will put 
on his most excellent program in Convention 
Hall, two blocks from headquarters, which 
perhaps is the finest and largest auditoriuin 
in the United States with the possible excep- 
= of Madison Square Garden in New York 

ity. 

Recently, Billy Sunday closed a most pow- 
erful sermon by reciting a short poem. The 
last stanza, so far as I can remember, was as 
follows: 

“T’d rather have a rosebud now, 
Be it either white or red, 

Than ten thousand full blown roses, 
After I am dead.” 

Now, these are our sentiments to a ty ty. 
Our valiant ex-presidents have hardly been 
mentioned since they laid down the gavel to 
their successors. If Dr. Atzen, Dr. Hazzard, 
Dr. Macauley or any of the others should die 
and the editors of our papers should find it out, 
columns and columns would be used in telling 
of the great things they did while president, 
etc. 

Now, that they are all alive, let’s give them 
a bud at least. Let’s make them our special 
guests, give them a seat of honor and put on a 
badge indicating their rank in our profession. 
Show them, while they are yet alive, that we 
appreciate what they have done for us. 

Come on, every ex-president, and bring the 
good wife along, if you have one, and let the 
Kansas City bunch show you a good time. 

R. H. D.O., 
General Chairman. 


W. J. Conner, 


Entertainment Committee. 


A DEFINITION 


Because of a recent court case it became 
necessary to have a definition of osteopathy, 
so Dr. McConnell was appealed to to furnish 
one based upon the writings of the Old Doc- 
tor. That he was the one most qualified to 
define the science with authority is shown by 
the wonderful analysis he has recently fur- 
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nished the Journat of the philosophy of Dr. 
Still. 

At first it may seem long, but when one at- 
tempts to preserve the thought and, at the 
same time, cut it down it is found impossible, 
for osteopathy is a very broad practice, and 
embraces the entire human system in all its 
complexity. 

This definition seems like the voice of the 
founder speaking, and it is a distinct addition 
to our literature. 

“Osteopathy is a school of the healing art, 
discovered by Dr. Still, and proclaims: 

“First: That the human organism is a self- 
repairative and self-recuperative vital mech- 
anism. 

’ “Second: That by virtue of these attributes 
the organism contains, actively or potentially, 
the essential means or measures for growth, 
development, repair and cure. 

“Third: Normal circulation, nervous equi- 
librium and chemical co-ordination are the es- 
sentials of health. 

“Fourth: That ill-health is initiated, active 
or predisposing, by some maladjustment of 
structure, bone, muscle or other soft tissue or 
organ, so that vascular tissue, nervous struc- 
ture or chemical force is impaired; this may 
be by trauma, environment, infection or diet. 

“Osteopathy recognizes the facts and im- 
portance of surgery and toxicology. 

“Osteopathy gives prime attention and con- 
sideration to the diagnosis and mechanical ad- 
justment by hand manipulation of vertebral 
abnormalities (maladjustments), owing to 
their anatomical and physiological relationship 
to the central nervous system and the conse- 
quent significance of this system to vascular, 
chemical and organic control of the vital 
mechanism. Adjusting and maintaining adjust- 
ment (mechanically) of all anatomical tissues, 
in their distinct normal relationship of part to 
part and the part to the whole, of the human 
structure is the ‘characteristic field of osteo- 
pathic endeavor.” 

It is a fundemantal weakness to our system 
that we have not had a definition that has been 
adopted by the profession as final. Many 
have been proposed and some used, but all are 
different. Why shoufd not the one quoted be 
accepted? In our many legal proceedings the 
first call is for a definition, and cases have 
been lost because of the lack of one, and it 
has allowed the impudent imposter to assume 
that he alone discovered and adjusts the spine. 
Why should not some department of the A. O. 
A. take this matter up and report and let us 
adopt a definition? 


Cuartes C. D.O. 
Weepsport, N. Y. 
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OSTEOPATHS AND WAR SERVICE 


The following data are self-explanatory. 

The Surgeon General of the U. S. Army 
rules: “All applicants for enlistment in Medi- 
cal Corps and Medical Reserve Corps shall be 
graduates of a legally incorporated college en- 
titled to confer the degree M. D.” 

The army officer in charge of the Bureau 
of Medical Service in the American Red Cross 
says: “Directors, assistant directors and staff 
physicians and surgeons of the American Red 
Cross must be holders of an M. D. degree.” 
He also states that “any physician who passes 
the examination for the Medical Reserve 
Corps will be acceptable to the American Red 
Cross.” 

The Chief Surgeon of the Medical Corps of 
the National Guard of New York State tells 
the writer, “An officer in the Medical Corps 
of the National Guard must be a graduate of 
a legally incorporated school of medicine.” 

Osteopathic physicians will, therefore, be 
eligible (perhaps) as litter bearers, orderlies, 
ambulance drivers and any other such skilled 
service as our flag and country may need. Let 
us remember that the United States has too 
few physicians in the army on a peace foot- 
ing. What would happen in case of war? 
Yet they cannot accept us as physicians. 

Fercuson, D. O. 

Mipptetown, N. Y. 


[Eprtor’s Note: The Army of Canada is on 
a war footing and greatly in need of compe- 
tent men at the front. Many loyal citizens of 
Canada, osteopathic physicians, have offered 
their services, and according to Canada news- 
papers these offers of service have been ig- 
nored or rejected by the medical heads in 
charge of this arm of the service. See note 
in Journat for April, page 433. Prejudice is 
stronger than patriotism—with some]. 


DEATH OF DR. J. E. HUNT 


Twelve Physicians Work in Vain to Save 
Baby Specialist 


Contracted Diphtheria from a Patient and 
Sank Rapidly. 


Dr. Jesse Edwards Hunt, a specialist in 
children’s diseases, died at 1.15 o’clock this 
afternoon at his home, 3734 Walnut Street, 
of diphtheria, thought to have been contracted 
from one of his little patients. 

Twelve doctors attended him. He had been 
kept alive by artificial means all morning. 
Doctor Hunt had been ill a week. He was 
38 years old. 

Doctor Hunt, while conscious, persistently 
refused to allow the doctors attending him to 
administer antitoxin. He insisted that it was 
not diphtheria he had, but the result of an 
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infected finger. The antitoxin was not admin- 
istered until last night, although physicians 
who had seen him were convinced he had 
diphtheria. 

Dr. Alvin J. Lorie and Dr. H. E. Thomason 
operated last night on the patient’s throat and 
inserted a tube through which he could 
breathe. Dr. Hunt’s was a case of laryngeal 
diphtheria, taking effect and obstructing the 
throat lower than the other forms.—Kansas 
City Star. 


Of the sequel to this occurrence Dr. R. H. 
Williams writes as follows: 

The post mortem showed that Dr. Hunt was 
right and the twelve physicians were wrong. 
He did not die of diphtheria, but of an infec- 
tion he got through the finger, which in turn 
affected the throat and gave him symptoms 
of diphtheria; but he did not die of diphtheria. 
Twelve of the best local physicians attended 
him. They all made a mistake. All humans - 
must make mistakes. If we did not make 
mistakes now and then, we wouldn’t be hu- 
man, 

It will be interesting to see if the Journal 
of the A. M. A., which had so much to say 
regarding a recent Kansas City case, will re- 
gard this as an example of medical inefficiency 
and unpreparedness, or whether twelve medi- 
cal men, all making the same mistake in diag- 
nosis and treatment will be regarded as prima 
facie evidence that “all was done that could 


be done.” 
K. L. Acuorn, D.O. 
Boston. 


MEMORIAL TO DR. WHITING 


At the last meeting of the Council of the 
A. T. Still Research Institute it was decided 
that the communication from Drs. Emery, 
Phinney, Hunt, Burns and others referring to 
the memorial to Dr. Clement A. Whiting be 
favorably recommended to the Board of Trus- 
tees. 

The foundation is to be a memorial to 
Clement A. Whiting; the fund is to be in- 
vested and its income used, under the direc- 
tion of the Trustees of the A. T. Still Re- 
search Institute, for the following purposes: 
First, for the further study of cancer and of 
immunity, as begun by Dr. Whiting; second, 
“For the Development of a True Science of 
Health,” according to the judgment of the 
Trustees of the Institute. Research under 
this fund is to be carried on, at least partly, in 
Southern California, the scene of Dr. Whit- 
ing’s latest work, and it may be in time devel- 
oped into a branch of the Institute. 

It is now two years since the work of Prof. 
Whiting was suddenly interrupted. The value 
of that work and our need for its completion 
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appeals to us all even more strongly now than 
ever before. This is, in itself, a good work. 
Otherwise it would be mockery. A memorial 
that is merely a monument would. perpetuate 
nothing more than a complete misunderstand- 
ing of the teaching of this man, but a memo- 
rial which perpetuates this work for the good 
of humanity should be worthy to bear his 
name. 

The money subscribed will be invested, and 
the income used for promoting the investiga- 
tions. Thus the foundation is a force for the 
good of humanity forever. When we, and 
those born hundreds of years after us, are 
dead, still this fund will be active for good. 

There is barely enough money in sight to 
make the memorial possible. The more money 
the greater the income and the more efficient 
the work. Any one who wishes to be asso- 


ciated with him in this way should send either 
a subscription or a check to the address as 
given below. 

Checks should be made payable to “The 
Clement A. Whiting Foundation,” and should 
be sent to the A. T. Still Research Institute, 
122 South Ashland Boulevard, Chicago, II. 

The following form may be used for sub- 
scriptions: 

I promise to make payments 
of $ each, on Thanksgiving Day 
(Nov. 26th) of each year, to 


THE CLEMENT A. WHITING 
FOUNDATION. 


A. T. Stitt Researcu INSTITUTE. 


STATE AND LOCAL SOCIETIES 


CALIFORNIA—The meeting of the State As- 
sociation at Oakland June 8, 9 and 10 will 
have peculiar interest to the profession in 
the state because of the recent action of the 
State Medical Board, as well of the program as 
printed in the last issue of the JourNAL. Prac- 
tically the whole range of practice is covered in 
the program, which will be given in three full 
days. 

DISTRICT OF COLUMBIA—The Associa- 
tion held its regular monthly meeting April 25th. 
After the business session C. D. Swope discussed 
“Infectious Diseases.,—M. A. Enc.isu, D.O.. 
Sec. 

FLORIDA—The State Board of Osteopathic 
Examiners will hold examination for certificates 
to practice osteopathy in Florida on June 12th, 
13th and 14th, 1916, at the office of J. C. Howell, 
of Orlando. 

The fee is $25, and the subjects examined in 
are Anatomy, Physiology, Gynecology, Obstet- 
rics, Minor Surgery, Physical Diagnosis, Path- 
ology, Theory and Practice of Osteopathy, Chem- 
istry, Hygiene, Bacteriology and Toxicology. 

Those desiring to take the examination will 
please notify the undersigned—Paut R. Davis, 
D.O., Sec. 

GEORGIA—The annual meeting of the Georgia 
Association will be held in Savannah, May 26 
and 27. Report will be printed in the next issue 
of the JourNAL. 

IDAHO—State Board Examinations for li- 
cense will be held in Boise June 29-30.— E. G. 
Hauseman, D. O., Sec. 

ILLINOIS—The State Association will hold its 
annual meeting in Bloomington June 13th, 14th 
and 15th, when the program printed in recent 


issues of the JourNat will be carried out. Per- 
haps no state meeting in the history of the pro- 
fession has received as much attention and prep- 
aration as has been made for this meeting and 
the attendance will be very large, justified by an 
excellent program. 


One of the features of the meeting will be the 
osteopathic baby contest to be held on the second 
day of the session. Ethel L. Burner, of Bloom- 
ington, division manager of the Women’s Depart- 
ment of the Bureau of Health, is in charge of 
this feature. 


THE Cuicaco Association (District No 1) 
held its monthly meeting May 4th at Hotel 
Sherman with an excellent attendance, several 
from the cities near Chicago being present. Ber- 
tha Van Hoosen, M.D., chief surgeon at the 
Mary Thompson Hospital and an assistant at the 
Cook County Hospital, gave an address, “Anaes- 
thesia in Surgery and Obstetrics.” The speaker 
has had a wide experience along these lines and 
was one of the pioneers in this country in the 
“Twilight Sleep” method. 


The present officers were re-elected for the 
coming year as follows: President, John C. 
Groenewoud; Ist Vife-President, Agnes W. Scal- 
len; 2d Vice-President, Almeda Goodspeed Dole; 
Secretary, S. V. Robuck; Treasurer, Alfred W. 
Young; Trustees — J. A. Wakeham and J. R. 
McDougall. Officers will be installed June 1.— 
S. V. Rosucx, S.O., Sec. 


The Tuirp Districr Association held its bi- 
monthly meeting in Galesburg May 10th with a 
large attendance. The following officers were 
elected for the year: President, Robert Roddy, 
Kewanee; Vice-President, Frederick DeGroot, 
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Rock Island; Secretary-Treasurer, F. G. Thiele, 
Galesburg. 

After the business session Dr. Louisa Burns, 
of the Research Institute delivered a scholarly 
address on the “Diagnostic Value of the Blood.” 
—F. G. D.O., Sec. 

IOWA—The Sixth District Association held 
its annual meeting April 27th in Council Bluffs 
and elected the following officers: President, 
William J. Forrest, Carroll; Vice-President, A. 
C. Brown, Council Bluffs; Secretary-Treasurer, 
R. E. Quick, Audubon. 


Missouri Valley was chosen as the place for - 


holding the fall meeting. Among those on the 
program were A. C. Brown, Council Bluffs; H. 
M. Gamble, Missouri Valley, and Charlotte Mc- 
Cuskey, Council Bluffs. 

PROTEST WAS MADE at the action of the Board 
of Education of the State by a meeting of the 
profession held in Des Moines May 12th, for its 
action in withdrawing osteopathic care of cases 
of crippled and deformed children of the state, 
now provided for at state expense. The press 
dispatches state that the Board of Education re- 
cently ordered all crippled children, whom osteo- 
paths were treating, to be transferred to the Uni- 
versity Hospital, from which the osteopaths are 
barred. 

KENTUCKY — The annual meeting of the 
Kentucky Association was held in Louisville May 
5th and 6th, with Percy H. Woodall, of Birming- 
ham and J. Deason, of Chicago, as guests and 
principal speakers. Officers were elected as fol- 
lows: President, R. H. Miller, of Bardstown; 
Vice-President, George B. Froage, Paducah; Sec- 
retary-Treasurer, J. O. Stiles, Morganfield; 
Trustee, J. O. Day, Louisville. 

NEW ENGLAND—The twelfth annual meet- 
ing of the New England Association was held in 
Boston May 19th and 20th. There was a splendid 
attendance and the program, as printed in recent 
issues of the JourNAL, was carried out. Over 
four hundred members of the profession were 
reported in attendance at one session. Unques- 
tionably, it was one of the best attended and best 
arranged meetings ever held outside of the Na- 
tional Association. K. L. Achorn, president in 
charge of program, and George W. Goode, in 
charge of general arrangements and exhibits, as 
well as many others, had been untiring workers 
in the interests of the meeting. In addition to 
many members of the Association who took part 
in the program the following guests contributed 
largely to the success of the meeting: Franklin 
Fiske, New York; Ella D. Still, Kirksville; W. 
Banks Meacham, Asheville, N. C.; Joseph Fer- 
guson, Middletown, N. Y.; C. P. McConnell, Chi- 


cago; J. H. Bailey, Philadelphia; C. F. Fletcher, . 


New York; C. E. Achorn, New York, and H. W. 
Conklin, Battle Creek. 

The Association is on a splendid business basis. 
The annual dues are $2, and the sergeant-at-arms 
insists that everyone admitted show a member or 
a guest card. About fifty new members were en- 
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rolled at this meeting. The following list of ex- 

hibits shows the value placed upon the gathering: 

Horlick’s Malted Milk Co., Malted Milk, Racine, Wis. 

Thomas G. Plant Co., Osteotarsal Shoe, Boston. 

Charles H. Phillips Chemical Co., Milk of Magnesia, 
Cocoa, New York. 

Denver Chemical Mfg. Co., Antiphlogistine, New York. 

Mellin’s Food Company, Infants’ and Invalids’ Food, 
Boston. 

Campbell Electric Company, Electrical Apparatus, 
Lynn. 

Parke, Davis & Company, Germicidal Soaps, Detroit. 

Lavoris Chemical Co., Lavoris, Minneapolis. 

The Pure Gluten Food Co., Pure Gluten Food Prod- 
ucts, New York. 

Dora C. C. L. Roper, Dietary Books, Oakland, Cal. 

George V. Webster, Osteopathic Literature, Carthage, 
New York. 

Borden’s Condensed Milk Co., Malted Milk, New York. 

Kress & Owen Co., Glyco Thymoline, New York. 

E. W. Burt & Co., Ground Gripper Shoe, Boston. 

Howard A. Lippincott, Mlexible Spine, Kirksville. 

Bovinine Company, Bovinine, New York. 

Cc. H. Goldthwaite & Co., Coats, Surgical Instruments, 
Trusses, Boston, Mass. 

Aseptic Service Company, Safety Seats, Boston. 

E. F. Mahady Company, Surgical and Hospital Sup- 
plies, Books, Boston. 

Alfred A. Burnham Co., Sal Alterant, Boston. 

Mme. L. C. Gordon, Corset Specialist, Boston. 

W. H. Sillcocks, Syhygmomanometers and Electri- 
cal Specialties, Newark, N. J. 

The following officers were elected: President, 
Henry Carson, Jr., Greenwich, Conn.; secretary, 
Helen G. Sheehan, Boston; treasurer, W. B 
Shepard, Providence. 

NEW JERSEY—The annual meeting of the New 
Jersey Association was held in Newark May 13th. 
The program consisted of addresses and discus- 
sions by F. F. Wilcox, Plainfield; C. M. Sigler, 
Trenton; E. E. Tate, Newark Earle S. Willard, 
Newark. At the business session R. M. Colborn 
was re-elected president; A. L. Hughes of Bloom- 
field, secretary, and F, Wilcox, Plainfield, 
treasurer; C. M. Sigler, chairman Executive Com- 
mittee. 

At the annual dinner President Colborn pre- 
sided and presented as speakers Mr. Alexander 
Black, former Gov. J. Franklin Fort and Hon. C. 
C. Pilgrim, Speaker of Assembly. | 

NEW YORK—The annual meeting of the New 
York City Society will be held at Park Avenue 
Hotel, Saturday evening, May 27. The program 
will be contributed by members of the organiza- 
tion, who will discuss largely from their clinic 
experience. 

The Nominating Committee presents the fol- 
lowing names, which will be voted on: President, 
George H. Merkley; vice-president, Frederica F. 
Allabach; secretary, H. Van Arsdale Hillman; 
treasurer, Arthur S. Bean; keeper of records, El- 
vire Tracy; sergeant-at-arms, Thomas R. Thor- 
burn; Board of Directors, Richard Wanless, G. 
Ralph Page, Cecil R. Rogers. 

WesterN New York Assoctation held its an- 
nual meeting and banquet in Buffalo May 6. Af- 
ter dinner officers of the year were re-elected as 
follows: President, Percy L. Weegar; vice-presi- 
dent, Grace C. Learner ; treasurer, Joanna Barry; 
secretary, A. S. Wiley; Board of Directors, Har- 
ry Learner, E. R. Larter and Fred C. Lincoln. 

H. E. Bernard of Detroit was the guest and 
and principal speaker, and gave a practical dis- 
cussion and demonstration of technique, present- 
ing many points of value from his wide expe- 
rience. This meeting closes one of the most suc- 
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cesful years enjoyed by the Association—A. S. 
Wuey, D. O., Sec. 


OHIO.—The Dayton District Society met in 
Columbus May 11th, and after 6 o’clock dinner 
H. H. Gravett of Piqua gave his experience with 
“Twenty Years of Osteopathic Practice.” The 
attendance was large. The society takes a recess 
until September. Co-operation in the Baby Week 
Campaign was provided for.—P. A. GREATHOUSE, 

Sac. 


PENNSYLVANIA.—The students of the Phil- 
adelphia College followed up the campaign for 
funds with a bazaar held in that city May 6, when 
nearly $1,000 was realized from the sale of arti- 
cles which had been donated. Among the articles 
donated and sold at an attractive figure was a 
lace handkerchief, the gift of Mrs. Woodrow 
Wilson. A few days later at the Little Theatre 
in that city three one-act plays were given by 
friends of the osteopathic hospital. It also netted 
a good round sum. On the whole, the citizens 
seem to have responded well to the efforts of the 
profession and students on behalf of the school 
and hospital. 


ANNUAL MEETING OF THE PENNSYLVANIA Asso- 
CIATION was held in Scranton May 19th and 20th, 
when an attractive program was presented. Elec- 
tion of officers resulted as follows: President, H. 
M. Goehring, Pittsburgh; vice-president, Nettie 
C. Turner, Philadelphia; secretary, V. W. Peck, 
Pittsburgh; treasurer, G. W. Krohn, Harrisburg. 
Executive Council in addition to above officers: 
S. P. Ross, Philadelphia; Ruth Deeter, Harris- 
burg; E. M. Downing, York; delegate to A. O. 
A. Nominating Committee, S. P. Ross. Legisla- 
tive Council, L. G. Baugher. . 


Boarp ExAMINATION.—The semi-annual exam- 
ination to be given by the State Board of Osteo- 
pathic Examiners of Pennsylvania will be held in 
City Hall, Philadelphia, June 12th to 16th, inclu- 
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sive, beginning at 9 a. m., Monday, June 12th— 
Vircu. A. Hook, Sec. 


SOUTH CAROLINA—Annual meeting held 
at Spartanburg May 20, when following officers 
were elected: President, W. K. Hale, Spartan- 
burg; vice-president, Mary W. Peery, Sumter; 
sec.-treas., Mary L. Sims, Columbia. 


SOUTH DAKOTA-—State Examinations for 
license will be held in Pierre, June 22, 23—Mary 
W. Farr, D. O., Sec. 


TEXAS.—One of the most successful meetings 
held by the State Association was that held in 
Austin, May 5th and 6th. The program, as 
printed in recent issues of the JoURNAL, was car- 
ried out and greatly enjoyed. 


The meeting started off with enthusiasm when 
Secretary H. B. Mason introduced Gov. Fergu- 
son, who welcomed the guests to the State capi- 
tol, and announced that instructions had been 
given that all State institutions be opened to 
them. Later the Association adjourned to the 
State Institution for the Insane, where many in- 
teresting cases were examined. Perhaps this is 
a record for an osteopathic organization. The 
following officers were elected: President, J. F. 
Bailey, Waco; vice-presidents, D. W. Davis, 
Beaumont, and W. A. Lewis, Austin; secretary- 
treasurer, H. B. Mason, Temple; trustees, E. E. 
Larkins, Galveston; J. L. Henry, Denison; W. E. 
Davis, Corpus Christi; A. C. Hardy, Lockhart; 
Maud Russell, Ft. Worth; J. C. Elder, San An- 
gelo. Beaumont was chosen as the next meeting 
place. 


WASHINGTON.—tThe King County Associa- 
tion held its regular meeting April 22d. “The 
Local Treatment of Enlarged Tonsils and Ade- 
noids” was discussed by Henrietta Crofton, and 
the “Reflexes from Slipped Innominates” by 
Hattie Slaughter. 


NOTES AND 


School Auxiliaries.—It will be of interest to 
the profession to know that a general plan 
has been arranged and details are being per- 
fected whereby the student body in each of our 
colleges may formulate an auxiliary to the 
A, O. A. and for a nominal sum receive the 
“Journal” during their school period and on 
graduation automatically, when they so qualify, 
become active members of the A. O. A. 

For the conception of this idea and working 
out the details chief credit is due Dr. C. A. 
Pengra, of Portland, Oregon, who, together 
with Drs. C. A. Upton and A, G. Hildreth have 
worked out the scheme and made the organi- 
zation of the first auxiliary at Kirksville a fact. 
Although started within a few days of the end 
of the college term almost two hundred and 
fifty students were enrolled from the under- 
graduate classes and the “Journal” expects to 
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report a like organization in each of the other 
colleges within a short time. 

It is the plan of the A. O. A. not only to 
furnish these members the “Journal” at a min- 
imum rate, but also to arrange, where it is de- 
sired, for practitioners to visit the auxiliary at 
intervals and contribute as much as possible to 
their interest in thespractice and the efficiency 
of their school preparation. The fact that 
about half of the school body to which the 
proposition was open availed themselves of it 
in the only school which has reported, indi- 
cates the success of the plan as soon as it can 
be worked up in each of the institutions, It 
should be a tremendous force for increasing 
the courage and enthusiasm with which the 
students prosecute their work. 

The Magazine and Publicity.—That the “Os- 
teopathic Magazine” is offering the profession 
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one of the best possible instrumentalities of 
publicity is constantly being proved to those 
who have access to the newspapers and maga- 
zines of the country. A recent issue of the 
“Rocky Mountain Leader,” the official publica- 
tion of the Montana School for the Deaf and 
Blind, reproduces in its May number the arti- 
cle “What Is a Child?” by Professor Sherman 
L. Howe, in its entirety from the “Magazine” 
for April. 

Members of the profession neglect a plain 
duty in not having their local editor receive 
regularly the “Osteopathic Magazine.” It con- 
tains in almost every issue an entire article or 
paragraph which is the best of news to the public 
and the best of publicity for osteopathy. A 
special rate of 50c. per annual subscription is 
made for the “Magazine” where sent to news- 
papers, libraries and reading rooms. 

School Closings.—The graduating exercises 
of the Training School for Nurses at Kirks- 
ville were held May 15th, when four nurses 
were given diplomas. One was from each of 
the following states: Missouri, Oklahoma, New 
York and Pennsylvania. The report of the 
Training School and the award of diplomas 
were made by Dr. George Still. 

The graduation exercises of the Philadelphia 
College and Infirmary of Osteopathy were 
held in their new building, 822 Spring Garden 
Street, on May 24th. A small class only was 
graduated because of the fact that most of 
the senior students had been transferred to 
the Chicago College in order to qualify for 
New York Registration. The degrees were 
conferred by the Dean, Dr. A. M. Flack and 
appropriate exercises were held. With its new 
equipment available the college expects a large 
class to matriculate in September. 

The Des Moines Still College conferred the 
degree upon about forty-five graduates at ap- 
propriate exercises held in the college audi- 
torium, May 26th, when Senator Allen, of that 
state, gave the graduating address. 

On June 3d the American School of Oste- 
opathy at Kirksville will graduate a class of 
about one hundred and seventy-five. Details 
of the exercises had not been furnished as the 
“Journal” went to press. 

The Chicago Coilege of Osteopathy will 
hold its graduating exercises on June 9th when 
a class of about twenty-five will receive their 
degrees. 

The College of Osteopathic Physicians and 
Surgeons of Los Angeles will graduate about 
forty-five. 

Reports have not been received from the 
Central College and from the Massachusetts 
College, but the list of their graduates would 
raise the total to between 350 and 400 gradu- 
ated at this time, making about 500 graduates 
for the session of 1915-16. 


Critics Answered.—“Medical Council” (Phil- 
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adelphia) in its February issue under the head- 
ing of “Some Facts and Vagaries from a Medi- 
cal Standpoint,” prints discussion of osteo- 
pathy, chiropractic, Christian Science, etc. The 
article is replied to in the May number by P. 
H. Woodall, of Birmingham, who very effec- 
tively answers the criticisms as to manipu- 
lative treatment and as to the education and 
standard maintained by the osteopathic pro- 
fession. 

It is the duty of the profession to follow 
articles of this kind appearing in medical lit- 
erature and answer them as they deserve. The 
facts are at hand. We have nothing to be 
ashamed of and nothing to lose from com- 
ing back at these mendacious comments, The 
medical profession are the last who should un- 
dertake to present incidents in diagnosis and 
results of treatment. 

More Chiro Convictions.—The following 
newspaper dispatch tells its own story: 

“Helena, May 3.—Judge R. Lee Word this 
morning sentenced W, R. Hopkins to a fine 
of $350, a jury having by unanimous verdict, 
after deliberating less than fifteen minutes, 
found him guilty of practicing osteopathy 
without a license under the name of “Chiro- 
practic.” The case was prosecuted by County 
Attorney McConnell and Deputy McCarthy. 
Dr. Asa Willard, of Missoula, appeared as ex- 
pert witness for the State. Defendant’s coun- 
sel were S. C. Ford, of Helena, and Fred 
Hartwell, of LaCrosse, Wisconsin, who is 
Head Counsel for the Palmer Chiropractor’s 
Defense Association. In a former case Dr. 
Hopkins was convicted of a like charge and 
fined $250.” 

“Chiropractor Cases Settled.—Sherman, Tex., 
April 24.—The chiropractor cases were settled 
in Grayson County today when an agreement 
was reached between the State and the attor- 
neys for Dr. David B. Teem and associates, 
whereby Dr. Teem and Dr. McNoun withdrew 
their motions for new trials in cases in which 
they were recently convicted on indictments 
charging them with the unlawful practice of 
medicine. Dr. Teem paid a fine of $150 and 
will serve ten days in the county jail, and Dr. 
McNoun paid a fine of $50 and will serve one 
day in jail, 

“Dr. Teem and associates also agree to with- 
draw from Grayson County and discontinue 
the practice of their profession here. All 
cases now pending against chiropractors in 
Grayson County will be dismissed from the 
dockets of the court.” 

Evicted from South Carolina.—At a recent 
two day trial in Charleston a chiro, Rodgers 
by name, was convicted and fined $500. His 
appeal was dismissed and a rigid city ordin- 
ance has been passed, and Rodgers and his 
partner have left the State. F. B. F. Hardison 
was the prosecuting attorney. 
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Chiro Convicted in Missouri—B. W. Fos- 
ter, a chiro, of Carrollton, Mo., was convicted 
of practicing osteopathy without a license, at 
the recent term of the Circuit Court-and fined 
$300. In spite of a determined defense, three 
attorneys aiding the cause, the jury had no 
trouble in arriving at a decision that the 
chiro was practicing in defiance of the law. 


Osteopathic Surgeons for Railroads.—A cor- 
respondent wishes to know who among the 
osteopathic profession have served railroads 
as local assistant surgeons. Two or three 
cases have been reported in recent issues of 
the “Journal” and if all readers who have 
knowledge of members of the profession who 
are serving or have served and the railroads 
employing them in this connection will send 
us this information the same will be compiled 
and printed in an early number of the “Jour- 
nal.” 


Acknowledgment to Dr. Millard.—cC. B. 
Atzen, chairman, sends in the following note 
which the Council of the Research Institute 
ask to be published: 

“At a meeting of the Council of the A. TI. 
Still Research Institute, April 26th, 1916, a 
resolution of thanks was passed in appreci- 
ation of the gratuitous services rendered by 
Dr, F. P. Millard, of Toronto, Canada, for the 
contribution of his excellent drawings to the 
bulletins recently published by the Institute.” 

Dr. Millard is a talented and indefatigable 
worker. He has given time and spent money 
for the profession’s advancement along these 
lines which few would be willing to do. It is 
fortunate indeed that Dr. Millard has so lucra- 
tive a practice as to enable him to make the 
sacrifices which he makes in order to give the 
profession the benefit of his genius for illus- 
tration. 


Convention of Rotarians.—All osteopathic 
rotarians who attend the convention in Cin- 
cinnati, July 16-20, will meet with a cordial 
reception. Dr, E. R. Booth, the member for 
Cincinnati, is located in the Traction Building, 
near the headquarters, and he will be glad to 
serve the visiting members and have them call 
at his office. 


Los Angeles College Endowment.—Accord- 
ing to the the “Western Osteopath” the stu- 
dents of the College of Osteopathic Physicians 
and Surgeons have instituted a campaign and 
raised about $30,000 toward the endowment 
fund of that institution. This is excellent 


work. An honest institution of this kind, if 
properly organized, is a public asset and the 
public should pay a part of its maintenance. 
We treat ourselves with proper respect when 
we demand that the public treat our institu- 
tions just as they treat other institutions of 
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the same character, We are not getting our 
rights and are admitting that we are sectarian 
when we do not make these demands of the 
public. 


Good Popular Articles—F. P. Millard has 
an article in the April number of the “Osteo- 
pathic Physician” on explaining osteopathy to 
the laymen which has received favorable com- 
ment. The illustrations by the author are to 
be used in a popular article in “Osteopathic 
Health” for June. 


Clinic and MHospital—According to press 
dispatches the Osteopathic Clinic inaugurated 
at Rochester, N. Y., is meeting with an excel- 
lent response, and wealthy friends of oste- 
opathy in the city have expressed interest in 
its growing into a regularly equipped hospital 
for osteopathic care of the sick, This is as it 
should be. In all of the large cities the public 
should be asked to see that the osteopathic 
profession either are admitted to municipal 
hospitals on equal terms as others, or that it is 
provided with a hospital of its own. 


A Growing Clinic.—The clinic started some 
months ago in one of the churches of San 
Diego, Calif., by Dr. Lena Creswell has grown 
so rapidly that it is now open four days each 
week. Dr. Creswell now has the assistance 
of Drs. Sanford and Shackleford and addi- 
tional help is needed. The osteopathic clinic 
movement is proving a remarkable success, 


Successful Clinic—The Savannah, Ga., Os- 
teopathic Clinic, conducted in St. John’s Par- 
ish Hall, Monday and Friday afternoons, is 
reported to be in most successful operation. 
Drs. F. M. and L. N. Turner and S. D. Rich- 
ards are co-operating in the work. 


Attractive Announcement.—The  Still-Hil- 
dreth Sanitarium, of Macon, Mo., has issued a 
very handsome booklet with photographs of 
the buildings and surroundings and a concise 
description of the institution and its history 
and success. The success of this institution 
in so short a time is one-of the remarkable 
triumphs of osteopathic practice. It is hoped 
thousands of the profession will get acquaint- 
ed_with the institution this summer. The special 
train will run via Macon en route to Kansas City, 
and Saturday of Convgntion week is to be “Ma- 
con Day.” 


Successful Use of Pamphlet.—An osteo- 
path in Indiana writes that for the past two 
or three years he has used the pamphlet pre- 
pared by the A. O. A. for distribution to high 
school graduates and has been the means of 
sending seven students to osteopathic col- 
leges. This pamphlet is available for any 
member of the profession who will circulate 
it to seniors and juniors in high schools and 
normals. 
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Instruct Students.—Two hundred and thirty- 
five students of the A. S. O. have just com- 
pleted a course in McManis Table Technique, 
taught them at Kirksville, Mo., by Drs. J. V. 
and Lulu F, McMamis, of the McManis Table 
Company. Dr, D. E. Pearl, A.S.O., ’12, is 
now associated with the McManis Table a 
pany as demonstrator. 

Old Doctor’s Statue Completed.—Dr. Comme 
Still, who has taken active charge recently of 
the proposition to complete the statue to Dr. 
Still on the Public Square in Kirksville in time 
for the A. O. A. Convention, announces that 
Sculptor Zolnay will have the work completed 
and it will be unveiled about the time of the 
A. O, A. meeting. 

Osteopathic Sanatorium in Canada.—An- 
nouncement is made that Capt. Richardson, 
who before his death was active with the Eng- 
lish forces in France, left a will providing that 
his summer home near Toronto, Canada, 
should be used for an osteopathic sanatorium, 
and provided in his will sufficient funds for 
the maintenance of the institution. For the 
present, the institution will be used for 
wounded soldiers and the osteopaths of Toron- 
to will be in charge. 

Personals.—C. E. Achorn, of New York, 
sends the “Journal” a copy of “Spokes in the 
Wheel,” the official bulletin of the Rotary 
Club of New York, of which organization Dr. 
Achorn is the membership chairman, The 
May number gives a short writeup of the 
business relations of each of the nearly four 
hundred members of the organization. 

C. C. Reid, of Denver, lectured on May 16th 
at the Beth Eden Baptist Church of that city, 
his subject being “Personal Power.” 

Mrs. Dayton B. Holcomb, D.O., Chicago, 
was a recent delegate from the Chicago Wo- 
men’s Osteopathic Club to the National Fed- 
eration of Women’s Clubs of America, in New 
York. 

R. Kendrick Smith, Boston, has been elected 
president of the Boston Browning Society for 
a third term. 

E. R. Lyda, formerly of the treating staff 
and faculty of the American School of Oste- 
opathy, has removed his offices in the Story 
Bldg., 6th and Broadway, Los Angeles, where 
in connection with his osteopathic practice he 
is now equipped to do orthopedic surgery. 


Robert H. Nichols, 15 Beacon Street, Bos-. 


ton, Mass., announces a special post-graduate 
course in diagnosis throughout the month of 
September. Those interested in the course 
should confer with Dr. Nichols, 

B. A. Bullock, D.O., Detroit, was recently 
arrested following the death of a woman upon 
whom he performed a surgical operation. The 
decision of the case will probably decide the 
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right of osteopathic physicians in Michigan to 
practice surgery. There is no question in- 
volved, according to newspaper reports, as to 
the operation being properly performed, only 
a question of the right of the osteopath to 
operate. 

Cora Weed Marx has removed into larger 
quarters from 385 to 382 South Belmont Ave., 
Newark, N. J. 

Emma A. Hebberd, licensed by examination 
to practice in New Jersey, now located at 63 
S. Fullerton Ave., Montclair, wishes to se- 
cure a position for the summer as assistant, 
or to take care of a practice during vacation 
time. 

Married.—Dr, William G. Keller and Miss 
Clara Betty Heissler, both of Portland, Ore- 
gon, on May 4th. Dr. Keller will be recalled 
by those who attended the A. O. A. Portland 
meeting as the efficient chairman of the De- 
partment of Exhibits. 

At her home in Cincinnati, O., April 15th, 
Dr. Carrie Moores to Mr. William B. Smith, 
of Fayetteville, Ark. The marriage marks the 
culmination of a romance of twenty-five years 
back. Fayetteville will be her future home. 


At the home of the bride, Tampa, Florida, 
Dr. Archie E, Freeman, of West Palm Beach, 
Florida, and Miss Ellen A. Eckman, on May 
24th. 

Born.—To Dr. and Mrs. Walter E. Bailey, 
St. Louis, Mo., May 11th, a son. 

To Drs. Ezra and Eunice Ingram, Wymore, 
Nebraska, May 26th, a daughter. 

To Dr. and Mrs. Roy M. Wolf, Big Timber, 
Montana, April 25th, a daughter. 

To Dr. and Mrs, Raymond J. Burke, Phila- 
delphia, Pa., a daughter. 

To Drs. Wade C. and M. P. Lyla Harker, 
of Chicago, May 12th, a daughter. 

To Dr. and Mrs. E. E. Beeman, of New York 
City, May 18th, a daughter, 

To Dr. and Mrs. C. W. Reinhart, Monroe, 
Mich., May 30, a son. 


For Sale——Well established practice in Eas- 
ton, Pa. $700 cash, including furniture. Good 
industrial town of 40,000.—Address B., care 
A. O. A. Journal, Orange, N. J. 


For Sale.—Good office equipment, good will 
and introduction to well established practice in 
prosperous town in Middle Atlantic state. 
Cash collections in 1914 over $2,000; 1915, 
$3,500.—Address Seller, care A. O. A, Journal, 
Orange, N. J. 

Opportunity in the South—A well estab- 
lished osteopathic physician in Florida who 
has become incapacitated through accident 
wishes to communicate with an osteopath de- 
siring an opportunity in a splendid city of the 
far South—Address L, care A. O, A. Journal, 
Orange, N. J. 
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APPLICATIONS FOR MEMBERSHIP 
Arkansas 
Paul, C. O. (Ce.), Eureka Springs. 
California 
Conner, Harriet (LA), Hollingsworth Building, 
Los Angeles. 
Faris, John B. (LA), 120% Mills Street, 
Grass Valley. 
Gotsch, Otto H., Stoesser Building,Watsonville. 
Jones, Edward Brant (LA), Ferguson Building, 
Los Angeles. 
Lynch, Catherine Gray (LA), 734 Valencia St., 
Los Angeles. 
Reeks, Lloyd D. (LA), Bradbury Building, 
Los Angeles. 
Sisson, Effie (A), 1st National Bank Building, 
Oakland. 
Sniff, Dana G. (S), Newman. 
Colorado 
“eS Charles Leonard (A), Majestic Building 
en 
Wilson, Dain D. (A), Grand Valley Bank Bldg., 
Grand Junction. 
Florida 


Arnold, Homer J. (C.O.P.) American National 
Bank Building, Tampa. 
Pflueger, August (A), DeLand. 


Idaho 
Shaw, C. L. (A), Payette. 

Illinois 
Barringer, Ralph L. (A), El Paso. 
Crookshank, I. A. (A), Randolph. 
Crow, Bertha D. (A), Martinsville. 
Finfrock, Ralph M. (A), 757 North Church St., 

Decatur. 
Grapek, Chas. (D.M.S.), West Side Y. M. C. A., 
Chicago. 

Hartley, Paul B. (A), Springfield. 
Mullen, Albert R. (A), Decatur. 
Nichols, A. J. (C.E.), Elizabeth. 
Thompson, Cecile O. (A), Colfax. 
Thompson, Lee G. (A), Colfax. 
Tracy, R. D. (A), Galesburg, III. 
Wendel, C. A. (A), Newman. 
Widney, Geo. Coulson (A), La Harpe. 

Indiana 
Barnard, Minnie F. (A), Richmond. 
Stevens, Leona (A), Columbia City. 


owa 

Armstrong, J. H. (D.M.S.), 1422 Locust St., Des 
Moines. 

Atkinson, B. E. (S), Story City. 

Boswell, Adeline (D.M.S.), 828 15th St. Des 
Moines. 

Brooker, Ralph E. (D.M.S.), 1828 W. 11th St., 
Des Moines. 

Brown, R. M. (D.M.S.), Des Moines Still Col- 
lege, Des Moines.. 

— C. H. (SC.), 113 W. Main Street Clar- 
inda 

Crowe, Ira B. (D.M.S.), 1422 Locust Street, 
Des Moines. 

Cutler, Ben E. Jr., (D.M.S.), Des Moines Still 
College, Des Moines. 

Dellinger, John H. (D.M.S.), Des Moines Still 
College, Des Moines. 

Dierkes, William F. X. (D.M.S.), Des Moines 
Still College, Des Moines. 

Edmiston, Hugh C. (A), Washington. 

Fike, Emily M., Florentine Bldg., Des Moines. 
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Gordon, F. A. (A), Montezuma. 

Muhlemann, P. E. (D.M.S.), 1530 Woodland 
Ave., Des Moines. 

Northrop, H. A. (D.M.S.), Des Moines Still 
College, Des Moines. 

Pease, Harry R. (D.M.S.), 1608 Linden St., Des 
Moines. 

Wells, H. E. (D.M.S.), Des Moines Still Col- 
lege, Des Moines. 

Wintermute, Mabel (A), Bedford. 

Whalen, Margaret (D.M.S.), 1422 Locust St., 
Des Moines. 

Woodward, H. E. (D.M.S.), 1608 Linden St., 
Des. Moines. 

Yarger, Marie Ballard (D.M.S.), 1534 Linden 
St., Des Moines. 


Kansas 

Anderson, Anna D. (A), 15 E. Walnut St., Her- 

ington. 

Engler, Ned W. (A), Clay Center. 

Hegwer, Dewia E. (A), Elmdale. 

Stark, E. Abilene. 

Wallace, L. E. (D.M.S.), Winchester. 
Kentucky 

Nelson, H. E. (A), 


aryland 
Ailes, Olive (DMS) Bethesda. 
Massachusetts 
Perham, Harry L. (Mc.), 33 Chatham St. 
Cambridge. 


Michigan 
Bailey, Donald A. (A), 160 Gladstone Ave., De- 
troit. 
Bullock, Benoni A. (LA), Stevens Bldg., De- 
troit. 
Minnesota 
Betts, Frank A. (A), Truman. 
Dunn, Donald J. (D.M.S.), Jackson. 
Richardson, Julia Elnora (A), Auditorium Bldg., 
Minneapolis. 
Mississippi 
Oswald, Mary C. (A), Jackson. 


Missouri 

Akers, Carl C. (A), Y. M. C. A., Kirksville. 

Baldwin, B. B. (A), Kirksville. 

Barrick, J. E. (A), Still Hildreth Sanatorium, 
Macon. 

Bradfute, George A. (A), Kirksville. 

Bubeck, Fred G. (A), 416 So. 6th St., Kirksville. 
ville. 

Bubeck, Roy G. (A), Kirksville. 

Carson, W. W. (A), Kirksville. 

me L. V. (D.M.S.), Shukert Bldg., Kansas 

ity. 

Crane, Gertrude F. (A), 1004 S. Osteopathy Av., 
Kirksville. 

Delaney, P. A. (A), 503 S. Davis St., Kirksville. 

Gibbons, Mabel (A), =e S. Florence "Ave., Kirks- 
ville. 

Huneryager I. C. (A), 109 W. Jefferson St., 
Kirksville. 

Jemmette, Beatrice L. (A), Still Hildreth Sana- 
torium, Macon 

Malone, sme P. (A), Hematite. 

Manby, C. J. (A), 301 S. High St., Kirksville. 

Nolkemper, Faith S. (A), 907 E. McPherson St., 
Kirksville. 

Orrison, E. K. (A), Kirksville. 

Peterson, R. H. (A), Tarkio. 

Redford, M. E. (A), Bethany. 
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Mary Elizabeth Hospital 


RALEIGH, N. C. 
OSTEOPATHIC and SURGICAL 


HAROLD GLASCOCK, D.O., M.D., 
Surgeon-in-Chief 


A. R. TUCKER, D.O., M.D., Associate Surgeon 
MISS MAE TENNEY, R.N., Superintendent 
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STLOL ISMOUS.A. 


JAMES F BALLARD. 


Send 2c stamp for our free booklet containing fourteen reasons by Dr. Jamison for using 
Special rates to Practitioners. 


EAGER COLON CLEANSER COMPANY, Apt. 0, 737 Washington Avenue, Brooklyn, N. Y. 


the Internal Bath. 


HAVE YOU USED THESE? 


“Why I Go to the Osteopath.” <A 
beautifully printed story of sixteen pages. 
It has impressed its lesson on hundreds 
of thousands in the past two years. 
Price, four dollars per hundred with art 
envelopes to match. A sample on re- 
quest if you have not seen it. 


“That Machine You Call Your Body,” 
by the well-known author of “Why I 
Go to the Osteopath,” a story of about 
the same length, Attractively printed in 
smaller size (pocket style). Will be off 
the press about May first. Price, four 
dollars per hundred with envelopes to 
match. Sample on request. 


“Childhood, the Period of Preparation,” 
by Jennie A. Ryel, D.O. Not intended 
for broadcast distribution but for people 
who think and who have an influence and 
wish to use it for good. Every osteo- 
pathic physician should use a few copies. 
It is preventive medicine. It appeals for 
starting the child right, physically, as a 
basis for mental and moral development 
and usefulness. Sample copy, 6 cents in 
postage. Fifty copies, $2.50. 


Order of A. 0. A., Orange, N. J. 
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THE CAMPHO-PHENIQUE PRODUCTS 


CAMPHO-PHENIQUE POWDER possesses all 
the antiseptic, germicidal and anesthetic proper- 
ties of the liquid. It is a dry treatment for 
sores, wounds, galls and abrasions of the flesh, 
and is valued by physicians for the convenience 
with which it can be used in many external ap- 
plications where bandages cannot well be ap- 
plied. It is appropriate for all purposes except 
surgical operations. 


If not obtainable at the Drug Stores, order 
direct. “ We will send to any Physician, Surgeon 
or Dentist anywhere in the United States, post- 
paid, on receipt of price. 


CAMPHO - PHENIQUE LIQUID, 4 oz. size, $1.00 


POWDER, insiftertopcans, .75 
Campho-Phenique Ointment, 4 oz. cans, 1.00 a COMPANY! 
Samples mailed on request. 
Address 
CAMPHO-PHENIQUE, CO., St. Louis, Mo. 


OPERATED BY WEIGHT OF THE BODY 
THE EAGER INTERNAL BATH APPLIANCE 


Cleans Your System of Auto-Poisons 


Auto-Poisons create ninety per cent. of all the ailments 
of mankind. The daily use of the INTERNAL BATH 
APPLIANCE ‘will insure a freedom from Auto-Poisons by 


washing them out of your body. 


Why continue to poison your system by use of drugs 
when the cleansing process is so easy, so beneficial and 


so healthful? 
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Tae J. W. (A), 708 E. Harrison St., Kirks- 


ville. 
Ulrich, N. A. (A), 209 N. Main St., Kirksville. 
Watson, Daisy E. (A), Fulton. 
Woodruff, Fred F. (A), Monett. 


Nebraska 
Cramb, E. M. (A), —— Bldg., Lincoln. 
Hull, Jesse L. (S.C.), Callaway. 
Niemann, John A. (D.M.S.), 901 Capitol Ave., 


O 
Tiberghien, Eugene (A), David City. 
New Jersey 
Reade, George Westall (A), 320 Glenwood Ave., 
East Orange. 


New York ? 
Clark, Orlo R. (S), 73 S. Highland Ave., Ossin- 
ing. 
Hitchcock, Geo. B. (Mc.), Robinson Bldg., EI- 


mira. 
Holske, Marie M. (A), 1331 Park PI., Brooklyn. 
O’Hagan, J. Dennis (A), 190 Riverside Drive, 
New York City. 
Spicer, Ernest W. (A), 1 Eagle St., Schenectady. 
North Carolina 
Drennan, Quintus L. (A), Box "— Asheville. 
Fitzgerald, J. Herbert (D.M.S.), Selma. 
Hoffman, S. Wallace (A), Statesville. 
North Dakota 
Sanders, Orr (N), ~—— Blk., Grand Forks. 


10 

Croser, H. L. (A), North Baltimore. 

Long, Harold J. (D.M.S.), Nicholas Bldg., Tor- 
onto. 

Mummaw, Glenn H. (A), Medina. 

Town, Florence May (A), 215 Holmes Aves., 
Barberton. 

Williams, Robert A. (A), 1127 6th St., Lorain. 

Oklahoma 
Miller, Merlen E. (S), 716 N. Penn Ave., Man- 


gum. 
Pennsylania 
Craig, William A (D.M.S.), Grove City. 
Finch, J. F. (Ph.), 6213 Vine St., Philadelphia. 
Reiter, Ralph (A), Mars. 
Rogers, Burr M. (A), New Castle. 
Simons, John (A), Harmony. 
Warburton, J. R. (At.), Ontario Bldg., Towanda. 
Rhode Island 
Berkander, Clara Bennett (R.I.), 139 Mathew- 
son St., Providence. 
Hinds, Ellen M. (Mc.), 103 Governor St., Provi- 
dence. 
Sylassey, Harry George (A), Woolworth Bldg., 
Woonsocket. 


Texas 
Elder, John T. (SC.), Central Nat. Bank Bldg., 
San Angelo. 
McLean. H. R. (A), Graham Bldg., Greenville. 
Pettitt, Inez T. (A), 2122 Pine St., Texarkana. 
Roddy, G. H. (A), State Bank & Trust Co. 
Bldg., Alice. 


Verm 


Washin 
Goff, A. L. (SC), Miller Bide, North Yakima. 
Wisconsin 
Hansen, Dena (A), 1840 Park Ave., Racine. 
Rector, Scott (A), Brandon. 
Taylor, I. E. (A), Main St.. Waupaca. 


Wyoming 
Barnes, O. W. (A)(¢ Sheridan. 
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Canada 

Church, M. E. (D.M.S.), Alberta Blk., Calgary, 
Alberta. 

Eddy, Walter (A), 43 West St. N., Orillia, On- 
tario. 

Hunt, Maude (D.M.S.), 89 Niagara St. Winni- 
peg, Manitoba. 

Hurst, E. Mabel (D.M.S.), 477 Salter St., Win- 
nipeg, Manitoba. 

Sturges, B. Barbara (D.M.S.), 583 La Salle 
Rd., Verdun, Quebec. 

Waugh, A. F. (D.M.S.), 126 Courtland Ave., 
Berlin, Ont. 


CHANGES OF ADDRESSES 

Alexander, Charles J., from Winston-Salem, N. 
C., to Charleston, IIl. 

Beeman, L. Mason, from 2131 Broadway, to 513 
E. 42d Ct., New York City. 

Beckwith, Annette H., from Denver, to care 
Wm. Parks, Rocky Point, Wyo. 

Cook, Charles C., from Graebner Bldg., to 
Goeschel Bldg., Saginaw, Mich. 

Flansburgh, R. D., from Leominster, to Erving, 


Mass. 

Flynn, J. P., from 255 E. Main St., to Ohio 
Bldg., Alliance, Ohio. 

Gartrell, I. D., from Speed, Kan., to Clay Center, 


Neb. 

Halcomb & Halcomb, from Tatlow Bldg., to 
Post Office Blk., Victor, Col. 

A. L. Halcomb located at Manitou, Colo., for 
the summer, but will return to Victor in Sep- 
tember. 

Hastings, Howard E., from Calgary to Somerset 
Bldg., Winnipeg, Manitoba. 

Hinchman, A. W., from Vinton to Cresco, Iowa. 

Hinchman, A. W., from Cresco, to West Liberty, 
Iowa. 

Lawrence, W. T., from Paris to 413 W. Lee St., 
Union City, Tenn. 

Mahaffay, Clara, from 12714 W. Main St., to 24 
W. 9th St., Oklahoma City, Okla. 

Marshall, Elizabeth J. B., from Erie, Pa., to 311 
East 5th St. Jamestown, N. Y. 

Moores, Carrie E., from Cincinnati, Ohio, to 
= Carrie Moores, Box 274, Fayetteville, 

rk. 

Moseley, J. R., is located for the summer at Pe- 
toskey, Mich. 

Parker, Mary C., from Southwest Harbor, Me., 
to 76 Arlington St. Haverhill, Mass. 

Robeson, David Loran, from Commerce Bldg.. 
to 1000 Chestnut St., Kansas City, Mo. 

Sage, Norman L.,, from Janesville to Fort At- 
kinson, Wis. 

Schuly, Wm. H., from Madison, Wis., to 637 E. 
Starr Ave., Columbus, Ohio. 

Shaffer, Will Ivern, froms#North Platte to Goth- 
enburg, Neb. 

Sisson, Ada B., from Santa Rosa to 1611 Castro 
St., Oakland, Calif. 

Stauffer, Grace H., from 281 Wohlers Ave., to 316 
Landon St., Buffalo, N. Y. 

Wendelstadt, Edward F. M., from Ferguson 
Bldg., to Wright & Callender Bldg., Los An- 
geles, Calif. 

Woodward, F. O., from Massena to 1820 12th 
St., Des Moines, Iowa. 

Zwicker, J. A., from 79 Freeman St., to 25 Beale 
St., Wollaston, Mass. 
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FREE RECORD PENCIL 


S 
POR INFANTS ANBDINVALIOS 


On request, we will send to doctors without cost our Record pencil pictured above; also samples, analysis and literature of 
Dennos succeeds because of its Purity: The Dennos process 
balanced excellence in the three makes the milk practically safe 
supremely important points of Q from dangerous germs and spore 
Digestibility: The Dennos modi 
Composition: The Dennos modi- fication is socthing to weak 
fication is correct In every essen- stomachs, and so easily digested 
tial point, and is therefore re- as to be invaluable in extreme 


liable for the whole nursing The Whole Wheat‘Milk Modifier requiring immediate nour- 
period. The main cereal element aad ishment. 
used—partially dextrinized whole wheat—is rich fn Dennos is good for sick and well babies, for in- 
bone-building salts, and is specially useful in over- valids, the aged, nursing mothers and undernour- 
coming rickets and the stunting effect of prolonged ished children. 


malnutrition. 
DENNOS FOOD SALES CO., 211 W. Ontario St., Chicago, Ill. 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only — within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street PHILADELPHIA 


ZONE THERAPY 


To meet a demand from many quarters Dr. Kellogg has consented to give 
private instructions in Zone Therapy to classes at the A. O. A. Convention at 
Kansas City. Lectures before State and city societies, before and after the meet- 
ing also may be arranged for. 

Dr. Kellogg worked two and a half years under Dr. Fitzgerald, and has since 
lectured before many State meetings, following which classes for study have 
been formed. 

Zone Therapy has proven of great value to Dr. Kellogg and to more than 
a hundred osteopathic physicians who have taken instruction from him. Not only 
does it readily control pain, thus rounding out the osteopath’s equipment, but it 
has decided therapeutic value in many baffling conditions. 

For information in regard to forming classes at the A. O. A. meeting as well 
as for lectures before organizations this summer, address— 


REID KELLOGG, D.O., 139 Mathewson Street, Providence, R. I. 


1 ; Travel to the Rocky Mountains and the Yellow- 
After the Kansas City Convention 
the best of company. No care. Every detail arranged by experts. The best hotels. Special 
Pullman cars and automobiles. For full particulars apply | to 


THE TEMPLE TOURS Dr. D. B. HOLCOMB 
149 TREMONT STREET, BOSTON or to man, Transportation 


— 
| 
“< 
t SS 
; 
9 
4 
1 
> 
2, 
| 
6 
n 
h 
le 


ADVERTISEMENTS 


Let “Concerning Osteopathy” Educate Your Patients 


They can read it in their spare time at home; no technical terms 
to stagger their comprehension; interesting and confidence inspiring to 
the highest degree. 


Begin now—let “Concerning Osteopathy” tell each patient— 
How Osteopathy was Developed, 
What Osteopathy is, 
Why Osteopathy Cures, 
What Scientific Proofs are Offered, 
How It Prevents Disease, 
Why It is the Best Way. 
A good understanding of osteopathy is absolutely essential for a 
proper appreciation of your professional services. How can patients be 


intelligent osteopathic missionaries unless they are educated for just 
that purpose? 

A folder—“Four Educational Plans,” will be mailed with full par- 
ticulars to you without cost or obligation. If you would like to see a 
copy of “Concerning Osteopathy” send $1.25 for cloth (red and gold) 
or 75c. for paper (tan and brown). 


G. V. WEBSTER, D. O. Carthage, N. Y. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The only institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to 
Still- Hildreth Osteopathic Sanatorium, Macon, Missouri 


A. G. D. O., Sup’t. 
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THE 
OFFICIAL 
LINE 


To the A. O. A. Convention 


KANSAS CITY, 1916 


BEST TRAIN SERVICE FROM MINNEAPOLIS—ST. PAUL 


Lv. Minneapolis 1:05 P. M. 8:00 P.M. 8:00 A. M. 
Lv. St. Paul 1:40 P.M. 8:30 P. M. 8:30 A. M. 
Ar. Des Moines 11:10 P.M. 7:20 A. M. 9:12 P.M. 
Ar. Kansas City 7:45 A.M. 3:30 P. M. 


For tickets, berths and full information call on or ’phone 


C. C. Johnson, C. P. & T. A., W. L. Seeley, C. P. & T. A, 
Fourth & Nicollet, Minneapolis Fourth & Wabasha, St. Paul 


Phones Phones 
N.W. Main 3080; T. S Center 262 N.W. Cedar 3750; T. S. 150 


“Yollow lag” 


Make Your Plans Now to 


WABASH 


The Designated Official Route from St. Louis to Kansas City 
to the meeting of the 
American Osteopathic Association 


at 
Kansas City Next August 


For details about the fine Wabash train service see your local agent or write to 


J. D. McNAMARA 
Passenger Traffic Manager ST. LOUIS, MO. 


‘ == —_. 
Chicago | 
Great Western 
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REDUCED FARES 


TO 


KANSAS CITY 


FOR THE 


ANNUAL CONVENTION 


American Osteopathic Association 
July 34st—August 5th, 1916 


Round trip tickets at reduced fares will be on sale at 
New York Central ticket offices July 29th to 3ist 
inclusive, bearing return limit of August 9th 


Plan Your Trip via 


New York Central Lines 


The Official Route from 


New York, Boston, New England points, 
Cleveland, Toledo, Detroit and 
intermediate cities 


New York Central R. R. 


Boston and Albany R. R. 
Michigan Central R. R. 
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Ghe 
Official 
Route 


of the 
American 
Osteopathic 
Association 
(Chicago to Kansas City) 


to their Annual 
Convention at 
Kansas City 

July 31 to August 5. 


the Santa 


Schedule of Special 
Train Chicago to 
Kansas City will be 
announced Later. 


GEO. C. DILLARD, 
Gen. E. P. Agt., 
Santa Fe Railway 
377 Broadway, 


| 
New York 
4 
Santa Fe 
4 Pp 
All ihe way 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and Fresiaent 


Cc. & GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice-President Dean 
G A. STIL, M. M. D. =. C. BROTT, 
Surgeon in Chief ; Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School 
A Faculty of Specialists 


Four Year Course 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 


sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 


F 
| 

~ 

’ 

a : 


ADVERTISEMENTS 


CHICAGO COLLEGE 
OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 
ESTABLISHED 1900 “NOT FOR PROFIT” 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 
W. BURR ALLEN, Dean of the Faculty 
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Des Moines Still College of Osteopathy 


DES MOINES, IOWA 


Endowed College Experienced and Successful Teachers 
Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


OFFICERS 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B. S., D. O., Dean 


College of 
Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain, its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 


Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 
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Attention ! 
FREE SCHOLARSHIPS 


AT == 


COLLEGE OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


_ INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Fall Term Opens September 


Faculty composed of large and competent corps of PRACTICING 
osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is 
in association with the College, students are assigned to regular attendance 
upon clinics at the Philadelphia Hospital, the large charity institution of the 
City. This opportunity is accorded through the courtesy of the Department 
of Health and Charities of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to ARTHUR M. FLACK, 
D. O., Dean. 
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-OT TARE 
AN INSTITUTION FOR THE OSTEOPATHIC CARE 


OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


OTTARI is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


OTTARI~ is strictly~osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not-for 
private gain; all profits go to the future en- 
dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its: guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to’ care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases. 


is prepared to give the Milk Diet, tq. 
administer the Deason-Edwards:treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
_ dietetic or therapeutic fads and-fanciegs. 
- Por further information, address 
"W. Banks Meacham,D.0O. ‘OTTARI 
~ Physician-in-charge, ; Asheville, N.C. 


Evectric Press New Yore 
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